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For the Next Five Years 


what should we see in another five years’ 

time 7 Our country might be still in the 
throes of a world depression, but what about 
nursing ¢ That will largely depend on what the 
registered nurses of to-day are doing now. 


S UPPOSING we had the gift of second sight, 


Every five years it is the privilege of registered 
nurses to elect the majority of the members of 
their General Nursing Councils, and because 
these Councils are the State bodies concerned 
with the education and training of the nurse, the 
welfare of the whole nursing profession depends 
on their composition, just as the welfare of the 
country depends on the composition of its Parlia- 
ment. People felt strongly about the general 
election of 1931. Things proportionately vital to 
the nursing world will be settled this autumn by 
the nominations and votes of the nursing 
electorate, 

Next week the London branch is inviting 
nominees to speak to its members on October 4; 
the College Secretary, Miss Rundle, sent a letter 
from headquarters some time ago urging other 
branches to do likewise. 

On the question of nursing education an 
increasing number of College members are in 
frank disagreement with the General Nursing 
Council for England and Wales, and naturallv 
hope to return a body which will more nearly 
represent their views. We have put the case for 
dividing the Preliminary State examination many 
times, and we would also refer our readers to 
the arguments contained in the ‘“ Outspoken 
Letter’ which appeared in our issue of 
September 3, Nevertheless we will recapitulate. 
The proposed course could no more be con- 
sidered “ specialisation” than any other similar 
choice taken by the senior schoolgirl. In any 


case a wider knowledge of anatomy and 
physiology for everybody is desirable; it would 
ensure a saner outlook on health—why, the battle 
of preventive medicine would be half won at the 
outset !—and it would ensure that the would-be 
nurse was grounded in the study of the normal. 
It would relieve the overcrowded hospital cur- 
riculum, where only too often lectures must be 
attended at the cost of practice in bedside care. 
It would ensure that a larger number of suitable 
candidates remained at school to continue their 
general education (that is to say, develop their 
powers of observation, application and self- 
expression), because parents would make sacri- 
fices if their daughters were progressing towards 
their chosen careers. It would keep alive the 
spirit of service in the girls themselves—often 
so powerful an urge at the age of 16, yet so 
often discouraged by lack of opportunity. 

Lastly we want this change because things are 
not altogether well with the profession under the 
present régime. “here never was such a chance 
for nursing progress as to-day, when parents 
are at their wits’ end to know what career will 
offer an adequate livelihood for their daughters. 
It is not entirely a matter of money either ; well 
educated girls who stay at school till they are 
eighteen are paying high fees for a secretarial 
course with slender chances of immediate work, 
and something like thirty shillings a week to look 
forward to for some time; yet with all its 
vaunted pensions and improvements these girls 
pass by nursing on the other side, 

It has been said that one bar to progress is 
our open criticism of our own shortcomings— 
washing our dirty linen in public, it is called. 
But if we cannot discuss reforms in our own 
professional journal where can we discuss them? 
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For the Next Five Years—Conid. 


rhe linen is not being displaved to the general 
public but merely bemg sent to the laundry. 

Let us bear in mind, however, that the nurse's 
education, though an urgent problem, is not the 
one ; later we must seriously 
consider the relation of our supply of nurses io 
the demand for them, To approve training 
schools irrespective of a nation’s ability to absorb 
the trained product is a pitfall into which the 
United States has already fallen and out of 
which she is now feverishly trying to scramble. 
\merica’s predicament be a warning to our- 


sooner or 


only 


Let 
selves, 

We want leaders who are not only in touch 
with the youth of to-day but who can make 
easy contact with leaders in other kindred pro 

\lso the nurses we choose must be 
with almost uncanny foresight, and 
with the strength and courage to shape our 
iffairs according to what they Can 
such women be found among the ranks of trained 


fe SSl¢ ms, 


endowed 
foresee 


nurses 


Indeed they can, 
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Editorial Notes 


Exit ““Mother-Gamp” from India 
Own Friday, September 23, we had the privilege 
of hearing Miss Norah Hill, Organising Secre 
tary of the Indian Red Cross, speak at out 
College on the work this organisation is carrying 
re audience was kept spell-bound, 


out, \ arg 

being especially charmed by the films, many of 
vhich the lecturer had prepared herself. Four 
Health Schools are in working order, and train 
native workers. These girls must have their 


midwifery certificate before entering for the ten 
months’ welfare training, but as midwifery is not 
onsidered high-caste work they are few and far 
between. We saw films of the pupils at their 
work: such attractive little coloured babies were 
being bathed and weighed, though apparently not 
One great difficulty, which is 
is the discouragement of the 
one of whom 


without protest, 
peng overcome, 
dirty dhais or “ Mother-Gamps,” 
continues to practise although she is stone blind! 
Now that the women of India know so much 
more about hygiene, however, they see for them- 
selves the necessity for properly trained mid 
wives. ‘We are sometimes asked why the Red 
Cross doesn't establish hospitals and try to cure 
the sick instead of preaching about health,” said 
Miss Hill. “Apart from the fact that the 
Government has established hospitals in all large 
centres, we remind people that if we concentrate 
on curative work, almost the same number of 
sick will go pouring into the hospitals, What we 


have got to do is to educate a generation which 
knows how to avoid preventable diseases.” The 
work, to Miss Hill’s great satisfaction, is gradu- 
ally reaching out into rural areas. In Bengal, for 
instance, they have several centres in small towns 
from which the worker slowly tours the neigh- 
bouring villages by bullock cart. 


Midwifery Polttics 
ANYONE who follows midwifery politics cannot 
fail to take interest in the suggestions (reproduced 
on pages 1003-1005) which the Midwives’ Institute 
would like included in the proposed National 
Maternity Scheme for England and Wales. The 
Scheme itself has, like other promising efforts, 
been nipped in the bud by the rigours of the 
national crisis; and in the interval which must 
still elapse before economic improvement makes 
it practicable there is time to turn over in our 
minds the Institute’s suggestions. Whilst com- 
mending these as timely and well worth support, 
the British Medical Journal thinks that certain 
of them might conceivably require reconsideration 
by the representatives of the midwives. The 
suggestion, for instance, that the Scheme “ should 
include cases of abortion for which the services 
of a midwife as well as a doctor are necessary to 
ensure skilled nursing "’ raises the question whether 
the community will not rebel if it finds itself 
liable for a cash payment of at least four or five 
guineas for the many abortions which come under 
this category. 
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Suggestions and Counter-Suggestions 


ANOTHER difficulty that the British Medical 
Journal envisages is the granting of permission 
to midwives to “‘ communicate direct with a hos- 
pital or with the consultant if available in cases of 
great emergency when a doctor cannot be procured 
promptly.” The Journal feels that since every- 
one concerned does the best he or she can in 
such contingencies, there is the less necessity to 
dot i’s and cross t’s by adding the above proviso, 
more especially as the midwife’s real consultant is 
the general practitioner. As regards the British 
Medical Journal’s objection to the midwives’ 
claim to be taught the use of sedatives and other 
drugs in obstetric practice, we take leave to ques- 
tion their premises when they quote the countries 
with the lowest maternal mortality as those 
where the use of drugs by midwives is not 
allowed. If they refer to the Dutch, we have 
two remarks tomake. This is a race that does not 
suffer from nerves; moreover, the Dutchwoman, 
by reason of her build and physique, is, so to 
speak, ear-marked for child-bearing. 


Was That Fust? 


As we go to press a certain isolation hospital 
is in very deep waters. A public inquiry has 
been proceeding for nearly two months, and is 
still in progress. Until it is over nothing 
derogatory to the hospital is established. It did 
seem surprising, therefore, that according to 
newspaper reports a local authority since employ- 
ing one of the nurses involved in the allegations 
has dismissed her before these have been proved. 
We may not, of course, be in possession of all 
the facts, but on the face of it, whether the out- 
come proves to be satisfactory or most grievously 
unsatisfactory, the protest of a representative of 
the hospital board on this matter would seem to 
be justified. In this country the accused is 
regarded as innocent until the contrary is proved. 


The People’s Cinema University 


Any movement in the direction of adding 
dignity to cinema productions is to be warmly 
welcomed. We still’ have far too much of the 
cheap and nasty type of “flick” (to use the 
schoolboy’s name for the moving picture), 
featuring a type of American society which is as 
unconvincing as it is probably unreal. Person- 
ally, our favourite American talkie deals with 
cowboys and exciting pursuits across the sage- 
brush, and we should like such to be included— 
say, as of geographical value—in the programme 
of the sound film University proposed by Sir 
Oswald Stoll and Sir James Marchant. This 
new scheme envisages the establishment of a 
People’s Cinema University, with headquarters 
in London, which will distribute films on the 


arts, on science, travel, hygiene, industry and 
other branches of knowledge to schools, colleges 
and institutions. It will also by means of motor- 
cinemas carry Out attractive propaganda for the 
encouragement of agriculture and national handi- 
crafts. It is a little difficult to see at first sight 
where the title “ University” comes in, as it 
seems that those who profit by the demonstrations 
(which will be given by experts) are only to 
graduate as hearers and watchers and not in any 
sense as film producers. However, under what- 
ever name, an institution of this kind is 
calculated to raise the standard of the public as 
regards “ flicks.” 


The Poor Man’s Home 


SoME time ago we quoted to a general prac- 
titioner in the suburbs the terrible living conditions 
of the poor in over-crowded basements, instancing 
a family so hard up for furniture that when the 
baby, poor dear, gave up a half-hearted struggle 
to live, there was nowhere to lay the little shrouded 
form but in a banana crate slung on the wall. 
‘That was terrible,” he agreed, “ but there is 
something to say on the landlord’s side.’’ When 
this doctor was a young “‘locum” in the north-west 
district of London, he told us, one entire street on 
his ‘‘ beat’’ was condemned, and the landlord 
built, instead, the latest thing in model dwellings 
at that time. A few years later the doctor again 
visited this street, and found that the tenants had 
rendered their new home quite as insanitary as 
the old one. The poor, in spite of all the teaching 
of to-day, do not always rise to the efforts of 
public health authorities to house them. The 
younger famtilies may respond splendidly, but the 
older ones sometimes find it difficult to regain 
that pride in their houses which long years of 
misery have crushed out of them. Henceforth 
they carry their slum with them. We read, too, 
in the Public Assistance Journal and Health and 
Hospital Review how seriously urban areas can 
deteriorate as years go by—especially where 
building has had to keep pace with expanding 
population. More is involved, says this journal, 
than the mere erection of the houses ; there are 
rates, bad debts, possible loss from empties, and 
expenses of maintenance and management, and 
it is not always possible to realise the Ministry of 
Health’s ideal of low inclusive rents. One practical 
suggestion consists in the periodical combing out 
of all tenants whose means are more than would 
justify their occupying Council houses. 


Lightly Come, Lightly Go 


A FEW years ago we watched in a police court 
proceedings against a sulky lad of eighteen who 
was brought up for gambling in the street. “ He 
left his pile o’ coins laying on the kerb and run 
away,” read the constable from his notebook, It 
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is just this type and age of boy that Mr, Burgess, 
a court missionary and probation officer who gave 
evidence at the Royal Commission on Lotteries 
and Betting, sought to debar from attending dog- 
racing, and we admire the stand he took in the 
matter, Betting is becoming alarmingly preva- 
lent amongst the youth of this country; we even 
know of schoolgirls of fourteen who have their 
own betting books and are very well versed m 
“ favourites.” Lord Luke urged the danger of 
adopting any measures to legalise hospital sweep 
stakes which might jeopardise the contributions 
already made so generously to voluntary hospitals 
by the public. If lotteries were desirable, they 
might well be run by the State as a means of 
voluntary taxation to the national 
revenue, Sir Arthur Stanley, while he agreed 
that valuable subscribers who disapproved of 
lotteries on principle might be lost to hospitals 
which accepted money from sweepstakes, thought 
that if such sweepstakes were properly safe 
guarded against fraud by being controlled by a 
statutory body (as is the B.B.C.) block grants 
for capital purposes which would otherwise be 
hard to obtain might then be allotted to hospitals 
without alienating any sympathy. 


Editorial Notes 


increase 


An Ill-timed Nap 


A. MUCH-DISAPPOINTED patient at the Beckett 
Hospital, Barnsley, awoke last Thursday week 
from a sound nap to find that the Princess Royal 
had passed through the ward without his seeing 
he Fe 


More fortunate though possibly less 


The new home opened by the Princess 


Royal last 





appreciative was little Marie Button, aged one 
year, occupier of the “ Nig-nog” cot, in whom 
the Princess showed much interest as she went 
round the wards, accompanied by members of 
the medical staff and Miss White, the assistant 
matron, It was the Princess’s own desire to 
visit the Beckett Hospital (where she had been 
only a year previously) after the main event of 
the day—the opening of a new nurses’ home at 
the Kendray Isolation Hospital. 


Mementoes at Kendray 


HERE a special honour was in store for the 
nurses, for they received their prizes for pro- 
ficiency in nursing from the hands of the Princess 
herself. A nurses’ guard of honour was formed 
from the hospital gates, and a bouquet was pre- 
sented to H.R.H. by the small nephew of the 
chairman, the Rey. David Allott, The Princess, 
who was wearing a green frock and hat and a 
beige coat trimmed with beige fur, accepted a 
silver-mounted fountain pen as a memento of 
the occasion and, as her own memento, planted 
a tree in the grounds. Owing to the risk of 
infection H.R.H. was dissuaded from going into 
the wards but viewed the patients through the 
glass. The new nurses’ home has accommodation 
for thirty-five people, and is thoroughly labour- 
saving in construction. The fittings are untar- 
nishable, the doors free of mouldings, and there 
are tiled floors and walls m_ kitchens and 
annexes. Miss Bissett, the hospital’s matron, 
was amongst those presented to the Princess, 
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The Nursing of 
Genito-Urinary Cases—III 


A lecture (abridged) delivered to the nurses of Guy’s Hospital by A. R. THOMPSON, Ch.M.,, F.R.C.S., 
and reprinted by kind permission of the author and of the editor of “‘Guy’s Hospital Gazette.” 


Management of Catheters 


CATHETER is an instrument for draining 
A the bladder; it must therefore be hollow. 

Of necessity it is passed through the 
urethra into the bladder, but it is not really a 
urethral instrument, though it may be convenient 
to use it for dilating or only passing strictures. 

There are several kinds of catheters. They may 
be made of metal, and are then usually known as 
silver catheters or whatever the metal may be. 
i hardly ever use them, as I think they must 
damage a bladder that is drained efficiently by 
them, though they are in common use, I find, 
amongst general practitioners. 

They may be made of gum-elastic, and then 
they are provided with a metal stilette, which 
should nevér be allowed to become rusty, and 
should not be in the catheter when it is inserted, 
except under very special circumstances. I never 
use this form of catheter, but I always have one 
ready, as this is the only instrument that can be 
passed in connection with an enlarged prostate 
under certain circumstances. I keep mine strongly 
curved by means of the stilette, so that it shall 
maintain this curvature when it is being passed 
without the stilette. 

The most common material is caoutchouc, and 
such catheters are either olive-headed at the 
bladder end or they are curved quite at the end, 
and are then known as coudé catheters. The 
olive-headed ones are used for stricture cases and 
the coudé catheters for enlarged prostate. As a 
rule, small olive-headed catheters are used for the 
retention which is due to stricture, and large coudé 
catheters for the retention which is due to enlarged 
prostate. 

When it is intended to drain the bladder with 
a catheter, then the catheter may have to be tied 
in, and the nurse must see that it is acting effi- 
ciently. A common cause of faulty action is 
the fact that the catheter slips away from the 
cavity of the bladder. 

Needless to say, the catheter should be scrupu- 
lously clean and patent; this patency should 
always be established before use. 

The level of the catheter when it is in the 
bladder should always be noted. This can be 
done, as a rule, by the letters of the maker’s 
name, and, when the parts are in an easy position 
with the catheter working well, noting the distance 
of the meatus urinarius from the lettering or 
figuring. If the catheter has slipped out, then it 





must be pushed into the bladder until fluid 
comes along the catheter, or if it be too far in, as 
may be the case, then it must be pulled out slightly. 
The latter occurs more frequently with enlarged 
prostate than with stricture. 

Air-block may occur in the tube leading from 
the catheter, and some surgeons prefer that the 
catheter should drain directly into a bottle in the 
bed; but I prefer a tube to be attached to the 
catheter, and air-block may be avoided by seeing 
that the tube does not come over the thigh but 
under it, the catheter and tube being fixed in 
some way with adhesive plaster to the thigh so 
as to insure that the weight of the tube does not 
come on the catheter and cause it to slip out of 
the bladder. 

The tube itself may also be fixed to the side of 
the bed as well as to the thigh, but the drainage 
hardly ever leads, as it should, into a vessel, on 
the floor, but is fastened to a bottle on the side of 
the bed ; this position does not give sufficient fall 
for the urine to come away properly from the 
bladder. Air-block can be eliminated by using a 
clean tube; if it still occurs the tube should be 
raised and the confined air-bubble expelled by 
fluid pressure into the cavity of the bladder, from 
which it will escape when the bladder empties 
itself. 

In the case of a female various forms of self- 
retaining catheters are on the market, but they 
all require some deftness, or pain may be caused 
either when they are inserted or removed, espec- 
ially the latter. 

A good method of tying in acatheterina woman 
is as follows. A large coudé catheter having been 
inserted into the bladder, pieces of adhesive plaster 
about eight inches long and half an inch wide are 
cut and laid in order on the bed or table with the 
adhesive side uppermost. The catheter is gently 
pulled to one side of the body, and thus brought 
near to the thigh, usually the right thigh. - When 
it is lying in an easy and painless position, a piece 
of strapping is taken and passed over and under the 
catheter. It is just fixed to the catheter at first, 
but then the parts of the strapping that have 
gone round the catheter are brought together, so 
that the two parts are sticking to each other for 
a distance of about an inch. The ends are kept 
apart and fixed to the skin of the thigh, each end 
going in an opposite direction. Another piece is 
laid on the catheter in a similar manner, only the 
adherent parts of the strapping must not be 
quite so long; if this is repeated two or three times 
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the catheter will be lying at its lowest part in 
actual contact with the thigh, to which it is fixed 
with an ordinary piece of strapping without any 
riding part at all. Then a tube may be fixed to 
the catheter, and its weight will not be borne by 
the catheter (which would slip out of the bladder 
if it were so borne) but by the strapping that fixes 
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the catheter to the thigh. 
Other Instruments 
Ihe definition of a catheter, its uses and 
functions have been noted before, but nurses 


should know similar facts about other instruments 
hese are bougies, sounds, urethroscopes and 
cystoscopes. Much time is wasted in the theatre 
or operating-room through lack of knowledge of 
these common instruments 

A bougie is a solid instrument that is used for 
dealing with the urethra. It must of necessity go 
into the bladder, but is not a bladder instrument 
It may be made of metal or some softer material 

A sound is an instrument for examining the 
bladder ; this again of necessity must go through 
the urethra, but it is not a urethral instrument. 
It is the very worst instrument for passing through 
a stricture, and it was not designed for this 
purpose. Metal bougies are frequently called 
sounds, but this is a misnomer and the mingling 
of the terms, espec ially by teachers, should not 
be allowed 

A urethroscope is an instrument which is designed 
to allow visual examination of the urethra, and 
through it operations may be performed without 
an incision having to be made. Nurses will do well 
to recollect, however, that its use is not unattended 
with risk, and carelessness may do harm. 

A cystoscope is an instrument which is used for 
visual examination of the bladder and for opera- 
tions of a minor nature in connection with the 
cavity of the bladder. The cystoscope is also used 
for examining the kidneys individually, chiefly 
by the passage of catheters along the ureters, 
but also for the detection of differences in secretion 
either of urine or of some dye which has been 
previously injected into the body, usually intra- 
venousl\ 

An instrument which depends for its value on 
visual examination should never be boiled. 

A lithotrite is an instrument for crushing stones 
in the bladder. During storage of such an instru- 
ment the parts should be kept separate and well 
oiled, and care should be taken that these various 
parts are in the same box and do not get mixed 
up or lost. A glass box is a suitable receptacle 
for such instruments, as absent parts can at once 
be noted. ‘Out of sight, out of mind,”’ is not 
the less true of the storage of surgical instruments 
than of other things. 


Cystoscopy 

-' ” ¢ . . 
rhis is a very common form of examination, 

and the nurse should be ready to render every 






assistance that she can. The patient should be 
prepared as for an anesthetic, but it is very rarely 
that one is really necessary in the hands of a 
reasonably gentle surgeon. Moreover, an anes- 
thetic tends to disturb the secretion of the kidneys 
and for this reason is undesirable, as no definite 
standard can be made upon which to act in what 
may be regarded as a scientific chemical ex- 
amination of the secretion of the kidneys. 

Whenever an instrument is to be passed along 
the urethra care should be taken that the patient 
passes water at least two hours before the examina- 
tion, and not after this time. Nurses often allow 
patients to pass their water just before examina- 
tion, but if this ts allowed then the bladder will 
be empty and the passage of the cystoscope will 
be rendered more difficult. 

In a hospital theatre the head nurse should make 
herself responsible for the upkeep of a cystoscope. 
There are several parts that may get out of order 
unless the nurse knows how to look after them 
properly. Screw caps are apt to be screwed 
home far too tight, and this leads to perishing of 
any rubber valves there may be under the cap. 
Screws should be loose when the instrument is 
not being used, and when about to be used the 
caps, etc., should be screwed home very lightly 
indeed. : 

More care should be taken of lamps, and for 
this reason the nurses in the theatre at Guy’s 
Hospital are carefully instructed in their work in 
connection with a cystoscope. * 

Whenever a fresh cystoscope is used, or a new 
lamp provided, the nurse should turn the 
resistance so that the minimum current is passing. 
New lamps take much less current than old ones, 
and a new lamp may be fused when an old one, 
with the same current, may hardly be bright. I 
like the nurses to arrange that everything is ready 
for the surgeon up to the illumination of the lamp. 

If the cystoscope has a detachable optical tube 
this should be left in the box, which is provided 
with some solid form of antiseptic capable of 
giving off vapour that is also antiseptic, e.g., some 
form of solid formalin, but the other part may be 
put into (but not stored in) lysol or other efficient 
antiseptic. 

The cystoscope being ready is introduced, and 
then, the optical part being removed (for it should 
be inserted for the passage of the instrument), the 
bladder is irrigated. There is no use in doing a 
cystoscopy unless the fluid in the bladder can be 
rendered clear. For this purpose a tube with a 
three-way tap is provided, which fits into the 
cystoscope when the optical apparatus has been 
removed. A funnel capable of holding about four 
or five ounces or 120 c.cm. is connected by means 
of an indiarubber tube to the three-way tube on 
the cystoscope. Fluid is allowed to run in slowly 
from the funnel at first, but if the bladder shows no 





* The original lecture contains detailed instructions as 
to care of lamps which, for reasons of space, we are unable 
to include here.—Ed. 
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signs of irritability then the fluid may be allowed 
to run more quickly. The funnel should be 
rather small and narrow; the funnel part of a 
glass syringe of suitable size is very good, as it 
is easier to see if the fluid is flowing from 
such a funnel than from the usual type of 
irrigating funnel. About 175 c.cm. should be 
allowed into the bladder, as this is sufficient to 
dilate the cavity of the bladder without causing 
the patient to want to pass water. 


Nevertheless a large funnel may have to be 
used, and it is rather interesting to note that with 
a funnel of 10 centimetres in diameter (which is a 
perfectly reasonable measurement to take), if 
an inch of fluid is allowed to flow into the bladder 
then 200 c.cm. have been discharged, so that a 
little less than an inch of fluid will give us the 
necessary amount of fluid in the bladder. 


The three-way tap should be removed when 
the fluid runs (clear after filling up _ the 


bladder, and then the surgeon can continue his 
examination. 

I have gone into these details as I believe 
that nurses are interested in knowing about these 
things, and such knowledge clears up the mystery 
in which these examinations so often seem to be 
shrouded. 


Conclusion 


No one is more conscious that I that these 
lectures may not be quite the instruction that 
nurses want in connection with genito-urinary 
work, but I would plead in extenuation that I would 
expect any nurse who was helping to know the 
points that I have raised. There should be no 
mystery about this type of case, and genito- 
urinary patients should have as much attention 
paid to them as, say, cases of appendicectomy. 
Good nursing in the cases with which we have 
dealt in these lectures will mean a life saved 
in many cases, and I regret to say also that bad 
nursing may mean a life lost. 


The Midwives’ Institute: Suggestions tor 
Inclusion in a National Maternity Scheme 


(Following the issue in August of the Final 
Report of the Departmental Committee - on 
Vaternal Mortality and Morbidity, the Midwives’ 
Institute sends us the following, stating that to 
ensure a competent service for the mother the 
position of the midwife should be safeguarded.) 

HE Midwives’ Institute, being the only 
professional association of national scope 
which represents midwives in all parts of 

the country, wishes to put forward suggestions 
for inclusion in a national maternity service. 
The present unsatisfactory position with regard 
to maternal mortality urgently requires a remedy. 
Since success depends on attack from all sides, 
the midwife, with her specialised knowledge of 
the normal case in the home, which is its natural 
setting, has a definite contribution to offer in the 
consideration of a maternity scheme. 

The Institute, therefore, on behalf of mid- 
wives who believe that the normal midwifery of 
this country should in general be committed to 
their care, makes the following suggestions which 
it considers to be in the best interests of mother 
and imfant and of the midwife, and therefore 
acceptable to the profession, 

It is recognised that the midwife as such is 
responsible only for attendance upon normal 
cases. 

The view of the midwife is of value because 
her close association with the mothers in their 
own homes gives her a knowledge of their needs 





and economic difficulties; she has also practical 
experience of co-operation with the medical 
profession and other bodies. 

The Institute feels specially called upon to 
make a suggestion at this time, in view of the 
need for economy. The fact that the sum of 
over four million pounds is being spent annually 
on the care of mothers and infants, with little or 
no reduction in the maternal mortality rate or 
in the neo-natal death rate, suggests that some 
revision of the distribution of the money 
available for this purpose is desirable. 

Co-operation and co-ordination of the work of 
midwife, doctor and loca] authority could produce 
a much greater number of natural deliveries and 
make for a better outlook on maternity. . There 
is no doubt that an element of fear has been 
created by unnecessary publicity, which undoes 
a great deal of the good to be derived from the 
existing improved and expensive services. 

In making the following recommendations 
with regard to a National Maternity Scheme, it 
is assumed that the necessary funds would be 
obtained mainly through insurance and, in 
necessitous cases, provided by the local authority. 

I—The Scheme should cover the provision in every 
case of the services of a qualified midwife chosen by 
the patient to act either as a midwife or, where the 
case is booked by a doctor, as a maternity nurse. The 


freedom of choice granted to the mother under the 
National Insurance Act should be maintained. 
(Note.—When a midwife is available to act cither as 
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The Midwives’ Institute: Suggestions for Inclusion in a 
National Maternity Scheme.— Contd 

maternity nurse at all confinements, 
will take her rightful place as 

home help.) 


a midwife or as a 
the handy woman 


assistant, Le 


domestic 


Il.—It should cover the provision of at least one 
medical ante-natal and post-natal examination by the 
doctor 


11 1.—It should include cases of abortion, for which 
the services of a midwife as well as a doctor are 
necessary to ensure skilled nursing 

1\ Necessary hospital accommodation should be 
included Hospitals with suitable facilities should 
reserve beds for abnormalities, or cases where abnor- 
malities are suspected before, during or after birth 

Beds hospitals and maternity homes (other than 


raining schools and private nursing homes) should not 


be used for normal cases except when the home con- 
litions are undesirable, or when a patient specially 
lesires hospital accommodation and can pay full cost, 


since it is the experience of midwives that there is not 
at present sufficient accommodation for abnormal cases 
and that the normal case can be safely treated at home 

(Note.—In great emergency, when a doctor 
cannot be procured promptly, the midwife should be 
permitted to communicate direct with a hospital, or 
with the consultant if available.) 


\ An 


ambulances 


cases ot 


scheme should cover the 
facilities for patients 
hospital, and of telephone 
Midwives should be 


provision of 
requiring to be re- 
facilities for 
indemnified for any 

expenses incurred in respect of such facilities 
VL—AIl midwives at present in practice should be 
ncluded, if they so desire, in any scheme put into force 


midwive s 


Responsibility 


\ll cases booked by the midwife and found normal 
on ante-natal examination by the medical practitioner 
should be her cases and her responsibility throughout, 


the midwife sending for the doctor when abnormality 
emergency supervenes, as laid down by the rules of 


the ¢ 


entral Midwives Board 
From the time of the booking, the midwife considers 
rself responsible for her patient’s personal hygiene, 
1 the supervision of her diet, exercise, etc., and for 
bringing her in contact with such agencies as are 
ecessary for her well-being 


(Note—Where a 
lelivered by 


it Ss desirablk 


been 
a midwife. 
matter of 
knowledge of the 


patient who has previously 
a local doctor wishes to engage 
that the latter should, as a 
courtesy and with the 


doctor.) 


pr ssional 


itient, inform the 


Ante-Natal Supervision 


Midwives consider it is to the advantage of th 
in pregnancy, and 


as increased pub- 


it engage her attendant early 
would disapprove of anything (such 


licity) which would tend to prevent early booking 

The midwife should suggest that every pregnant 
voman booked by her should voluntarily present her- 
self to her doctor for at least one medical ante-natal 
examination, at which the midwife should be present, 


otherwise the doctor should send the mid- 
report in writing. It is clearly desirable that 
" that can be discovered before the 
actual confinement should be noted, and that any prac- 
titioner consenting to be called in by the midwife for 
any abnormal condition at the confinement should have 
previous knowledge of the case 


The should continue to be responsible for 


possibh 
wife a 
ny abnormality 


midwife 


the ante-natal supervision of cases found to be normal 
on medical ante-natal examination, unless abnormality 
for medical. aid 


or emergency arises, when she sends 








as laid down by the rules of the Central Midwives 
Board 

The Institute considers that the ante-natal record 
card issued by the Central Midwives Board covers the 
scope of the requirements of the midwife’s duties as to 


ante-natal care and gives uniformity in practice. 


Labour 


Midwives should be thoroughly taught in theory and 
practice the use of sedative and other drugs in obstetric 
practice as laid down by the rules of the Central 
\idwives Board, and no obstacles should be placed by 
local authorities in the way of midwives using such 
drugs, provided they understand their use and 
application 


Puerperium 


Midwives consider that the work for each mother 
outlined by the Report of the Departmental Committe 
on the Employment and Training of Midwives is 
necessary. This includes, in normal cases, morning and 
evening visits for the first three days, one visit there- 
after up to and including the tenth day, and single 
visits on at least the twelfth and fourteenth days, 
provided this is possible. 

They consider that one great argument in favour of 
a National Maternity Scheme is the need for mort 
adequate attention by the midwife to important nursing 
duties than is possible under present conditions. 


Post-Natal Care 


The midwife should advise every woman she attends 
to present herself voluntarily for at least one medical 
post-natal consultation 


' 
Payment of Midwife 

It is essential that proper financial arrangements 
should be made as, unless the fee is adequate or a 
sufficient income is guaranteed to maintain the standard 
of life which professional status requires, women of 
good type will not be attracted into the profession. 

Midwives consider that the services during pregnancy, 
labour and the puerperium for each mother outlined 
by the reports are necessary, and might be held to 
justify an inclusive fee of three guineas per case, which 
could be considered the average standard 

The local authorities should set up a panel of all 
midwives willing to serve, from which necessitous 
patients could engage. Such midwives should be paid 
the full district fee by the local authority, which should 
use its power to pay part fee in cases not wholly 
This should also apply to the nursing of 
cases of abortion. A list of practising midwives willing 
to take necessitous should be sent to panei 
doctors and clinics 

The Institute believes economy is effected where local 
wuthorities grant a subsidy for normal necessitous cases 
up to the agreed fee instead of providing a municipa! 
midwife or admitting to hospital, which entails much 
expense to the ratepayer 


necessitous 


cases 


greater 
Finance and Administration 

While realising the urgency of a National Maternity 
Scheme, the Midwives’ Institute suggests in the mean- 
time that local economies and improvements could be 
attained by a much greater measure of co-operation 
than exists at present between midwives, medical prac- 
titioners, official and voluntary and loca! 
authorities 

The Departmental Report on the Employment of 
Midwives very clearly (pp. 31-37) the financial! 
disabilities under which midwives and especially those 


agencies, 


States 


in independent practice are working to-day. The 
extent to which they suffer from bad debts or part 
payment only is not generally known. The local 
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standard fee even when paid in full is often lowered 
by the competition of lesser fees charged by district 
nursing associations, training schools and other institu- 
tions, and by local authorities in necessitous cases. 

In order to remedy this, midwives should mect 
through the local branch of the Midwives’ Institute and 
decide on a fair fee for the district and agree not to 
undercut each other in any way. They should then 
meet in consultation with the medical practitioners 
through the local branch of the British Medical Associa- 
tion, and with the voluntary agencies, and together with 
the representatives of these approach the local authority 
with a view to obtaining the agreed fee in necessitous 
cases. 

The maternity homes and hospitals should never 
charge the patient less than the agreed fee of the 
district charged by midwives or doctors, plus some 
proportion of the cost of maintenance according to 
means 

While consultant ante-natal clinics are essential and 
should be established, the present increase of local 
ante-natal clinics—where the doctor in attendance is 
neither a specialist nor the doctor whom the midwife 
could call in at the confinement—is unnecessary and 
expensive, both in money and in officers’ time. 

The existing infant welfare clinics could give all the 
necessary instruction in mothercraft, hygiene and _ the 
making of clothes, to both expectant and nursing 
mothers, by means of classes, which would be of 
greater help than the present instruction given at 
separate ante-natal clinics. The professional ante-natal 
care of the mother would be carried out by doctors 
and midwives who are responsible. 


Representation on Local Committees 

In order to promote co-operation and efficiency, mid- 
wives’ organisations should have the right to repre- 
sentation on all committees of local authorities dealing 
with midwives, and with maternity and child welfare; 
also on insurance committees 


Maternity Benefit 

Forms for the claiming of maternity benefit should 
carry with them confirmation of the right to benefit 
ind should be supplied before the confinement, prefer- 
ably at the twenty-eighth week of pregnancy The 
maternity benefit should be paid within seven days of 
the birth 


Compensation and Suspension 

If a midwife’s patient is admitted into hospital for 
any reason, or by the advice of any doctor, the midwife 
should receive reasonable compensation. 

When a midwife is suspended from practice there 
should be a uniform method of compensation for loss 
of work. All notices of suspension should be con- 
firmed in writing and should date from the time the 
midwife notified contact with infection. Notices of 
removal of such suspension should also be confirmed 
in writing 


National Health Insurance and Pensions 

Midwives should be allowed to become voluntary 
contributors under the National Health Insurance Act 

The Institute supports the opinion expressed in the 
Departmental Report: “That it ‘is of the utmost im- 
portance that all midwives should be guaranteed security 
in their old age.” The experience of the Institute in 
organising its own pension scheme has proved the 
urgent need for arrangements whereby the independent 
midwife could participate in a pension scheme of 
national scope. 


Distribution of Midwives 

With a view to proper distribution, midwives should 
be advised to consult the Midwives’ Institute and the 
Local Supervising Authority before setting up in 
practice. 


In rural areas where there are not a sufficient number 
of cases to employ a whole-time midwife the duties of 
health visitor should be combined with those of midwife 


Inspection 

The post of inspector of midwives should be filled 
by women who are fully trained State-registered nurses 
and hold the certificate of the Central Midwives Board. 
They should have had such prolonged experience in 
the actual practice of midwifery, both institutional and 
domiciliary, as will enable them to be helpful advisors 
and teachers to the midwives they inspect. 

The Institute does not consider the work of inspector 
of midwives should be undertaken by anyone not having 
this knowledge and experience. 

It is essential for inspectors of midwives to take 
advantage of the facilities provided for refresher 
courses. 


Post-Certificate Teaching 


The present powers possessed by local authorities to 
pay the cost of periodic post-certificate training—which 
is essential—should be made compulsory. This would 
enable the midwife to keep up to date in her practice. 
Travelling expenses to and from the lectures and 
classes should be paid by the local authority. 

If more than two years has elapsed since gaining her 
certificate, a midwife who intends to practise should 
obtain a refresher course. Facilities should be avail- 
able for this. The Institute believes that arrangements 
for such experience could be made with many private 
and institutional domiciliary services, which should be 
approved for the purpose by the Central Midwives 
Board. 


Medical Note 


The Female Figure 


“M.D.,” late I.M.S., writes: I have waited 
patiently for somebody to refer to an aspect in the 
discussion on maternal mortality which appears to 
me to be very obvious, but which nobody so far 
has even mentioned. I refer to the dysgenic 
selection of wives that has been operating amongst 
the Anglo-Saxon peoples now for at least half-a- 
century, but probably for much longer. To put 
the matter plainly, we appear to be breeding from 
the wrong type of woman. If one looks at a 
statue of Astarte, or a painting of the female 
figure by one of the old masters, one is struck 
by the width of the hips, the generous proportions 
of the pelvis, the wide and prominent pubic arch, 
the curved and rounded thighs, and the general 
womanliness of build. But the modern ideal 
of feminine beauty seems to be a wide-shouldered, 
lean-flanked, narrow-hipped, flat-thighed, sexless 
creature, with a masculine pubic arch, and 
consequently a small genital outlet looking 
downwards rather than downwards and forwards. 
Those of us who are not gynecologists can 
verify this by strolling along a modern sun- 
bathing beach and keeping our eyes open. | Is 
it not possible that the low rate of maternal 
mortality in Holland may be related to the fact 
that the Dutchman likes his women, like his ships, 
“broad in the beam ? ’’—‘‘The British Medical 
Journal,’ September 24, 1932. 





1005 














. 
HE NURSING TIMES—OCT. 1, 1932 
} ? 
“ 
Is this You é 
fE Area Organiser pulled up her chair to th 
t i herself luxuriously All da 
Shi had been making new contacts ind 
stering different reactions. Now, all engagements 
lflled, she was trving to sort out the impressions 
hat flitted to and fro in her brain like a phantas 
roria Almost, it seemed, some ot her new-t« und 
is had spoken their thoughts out aloud 
hie Meatroy the ( tage Hospital 
\ busy thoroughfare—the cottage hospital gateway 
artly blocked by doctors’ cars, The boardroom \h, 
the matrot it ast! oe sorrv to have kept you 
vaiting Yes, a College member \ branch here ? 


s it possible we have so many members ? I had no 
Perhaps a branch would be better at X, where 

have a training school. Certainly I will do all in 
power to hely 

\s a resident some years ought she not to have 


(Can she offer more ? she wonders 








know these members she quite sure what the 
ollege is doings ?) “Busv'! Of course I 
" But It k | ’ lo a little more.” 
/ } ( uesce) / We 
The creeper- red convalescent home. The distant 
irmur of happy voices, the tap-tap of a crutch on the 
led rridor, a sound { childish laughter. “ Yes, 
sist and I ar both College and branch members, 
Wwe al nly here for the summer. Oh, tremendous! 
s\ men, womet! md children Stull, We will find 
me t ely \ branch here ? How delightful; an 
ne we can do ? A room? Ah, please excuse me 
toddlers art ‘y e ¢) y fternoon paddle.’ 
, ated ab i 
\ 1 s \ hollyhocks and ses Phe 
\r Org S m the Colleg Nursing ? -How 
thrill : 1) Tl 1 Che tinkl , tea cups 
scuss 1 mut il T nas ind hospit il activities 
This wond ( ege s me t ik us all together 
- vears ago, vou know, I had to give up a good 
iministrative post to look after my invalid mother, 
uit LT am still | nursing matters—a little out of 
things urse, but I look forward to my weekly 
‘ Phet iv be a branch near enough for me 
ttend, and I a sure there are other members not 
far away.” (Her conscience pricks her—sh 
ilises that she should have made it her business t 
‘ QO she t ive brought the busy Organis« 
s ta { bea ack call or her ? Ney 
heless it was ( ht she t will play the game.) 


The school nurse shakes her capable head. “ No, 
m not a member the Collec Ought I to be ? I 
so many other activities The College needs me ? 
What, give lectures and Ip with the local branch ?” 
Then she sees the link betwen her and the nurse of 

h uture The child whose diet she planned so car 
lly, whose eyes and teeth she has examined only that 
iv, may be the nurse of to-morrow. Yes, she too sees 
s up to her; she will fill in that application form.) 

J ¢ cae Ntud tf { herself) 

Have I, the College member who has been to 
eadquarters, seen there, something of its wonderful 
vork for all kinds of nurses and partaken of its hos- 
pitality, hay | done my best to make the College 

known—got in touch with fellow-members in_ this 
intry town? Had I any idea what this gigantic 
\rea Organisation entailed ? When the Organiset 


irrived, was I ready with a road map and street guide 
help her link up the members ? I’m afraid not 
n't it up to us all to do our bit ?” 


Pleural Lavage 


SERIOUS complication when treating pulmon; 
tuberculosis by artificial pneumothorax is the 
presence of fluid in the pleural cavity This 
fluid varies in consistency It may be thin and watery 
or thick and purulent 
Usually when it is thick and purulent one or more of 
he following indications for aspiration may be found :— 
1) cardiac displacement; (2) dyspnoea; (3) toxic absorp- 
tion (4) pyrexia 
Ihe process of washing out the pleural cavity with 
an antiseptic solution is called pleural lavage and it 
is carried out in the following manner The skin is 
thoroughly cleansed and painted with iodine or spirit 
\ local anezsthetic is administered at.a selected point 
above thefluid level and an artificial pneumothorax needle 
inserted which is connected with an artificial pneumo- 


t 


thorax apparatus In this manner the intra-pleural 
pressure can be read at any time during the operation and 
air can be given to replace the fluid withdrawn. A local 


anesthetic is then injected at the place chosen for the 
washout, and the aspirating needle inserted; this is 
then connected to the aspirating syringe and the pus is 
withdrawn 

If, after the withdrawal of the fluid, the manometer 
shows a negative reading, an air replacement is given, 
ind this relieves the patient of any tight feeling ”’ of 
which he may complain 

\ solution of 2 per cent. iodine, strength 1 drachm to 
1 pint of sterile water at a temperature of 100°F. to 110°1 
s prepared Eusol may also be used if preferred 


l 
The Process 


\ two-way syringe, with pieces of rubber tubing « 





nected at the taps, is required for the lavage. One len 
of tubing draws the solution into the barrel of 
ind a tap is turned; the other tap is turned 
direction and the solution forced into the pleural cavity. 
It is essential that the withdrawal of pus and the insertion 
of the fluid for washing out should be done as slowly 


as possible to avoid any shock to the patient When 


gth 
he syringe 


in the opposite 


a quantity of solution equal to the amount of fluid with 
drawn has been given, it is aspirated back and the process 
is repeated until the returned iodine solution is clear 
After the final withdrawal of fluid an air replacement 
is given and the punctures made by the needles are painted 
with iodine or spirit and sealed with a collodion dressing 

rhe pleural lavage is given at regular intervals, usually 
every one or two weeks, and the period between the 
washouts is increased until they are finally discontinued, 
and the artificial pneumothorax treatment conducted in 
the usual manner 


{yticl vequived for pleural lavage 1) Two way aspirat- 
ing syringe 6) artilicial pneumothorax apparatus and 
needle aspirating needles (qd) rubber tubing 

iodine 2 per cent (f) local anzsthetic 1-2 per cent. 
Novocaine g lex record syringe and _ needles ; 


h) sterile bowls, jugs, towels, gowns and mackintoshes 

lotion thermometer }) sterile test tube for reservation 
of specimen of pus stimulant for patient, brandy, etc. 

rhe most suitable position for the patient during a 
pleural lavage is as near Fowler's position as can be 
i pillow is placed under his knees, and he should be 
sitting as upright as possible If his condition permits, 
it is a good plan for him to sit sideways on the table, with 
his back to the surgeon and his feet resting on a chair or 
stool at the side of the table. In this position the washout 
is done from the back of the patient, and he does not see 
any of the procedure 


SISTER-TUTOR,. 


A Different Thing 


Policeman ‘Hey, come out of that. No bathing 
allowed there 

Dignified Man (in pond)’: ‘‘ Pardon me, I’m not bathing. 
I'm drowning Irish Weekly Times 
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Th Vary Stevens Maternity Home at Stourbridge was recently opened by Sir Hilton Young 


A New Maternity Home at Stourbridge 


FTER a cold, wet morning the Mary Stevens 
A Maternity Home at Stourbridge was opened 
n perfect weather on Monday afternoon, 
September 19 
The opening ceremony was held in a huge marquee, 
filled from end to end. The Mayor of Stourbridge, 
who described the Home as a “glorious habitation 
given by the greatest of citizens,” said that its motto 
was to be “Life, Health, Hope.” Mr. Stevens, the 
donor ot the Home, said how glad he felt that he 
could do something for the health and happiness of 
the people. He expressed his admiration for the won- 
derful spirit shown by all concerned in the building 
the Home; perfection in every detail had been the 
aim of everyone, from the architect (to whom he was 
deeply grateful) down to the workmen 


\ll who spoke united in emphasising their concern 
at the persistent hight maternal mortality rate in the 
country. Sir Hilton Young, the Minister of Health, 
gave a most inspiring address He encouraged the 
making of a great effort, and said that though economy 
was necessary there was no need for lethargy. In his 
commendation of the Home, Sir Hilton said that he 
was particularly pleased that the two most important 
features had not been neglected—an isolation block 
and an ante-natal clinic 

\fter the speeches were concluded—not the least 
interesting contribution being that of Miss Severn 
Burrow, who promised a silver spoon to the first baby 
born in the Home—a procession headed by a surpliced 
choir led the way to the main door, and Dr. Moore 
Ede, Dean of Worcester, dedicated the Home and gave 
thanks for the life and influence of Mary Stevens in 
whose memory the institution has been built by her 
husband 

Tea was served in another huge marquee—a delicious 
tea, too, and most acceptable after an exhaustive 
inspection of the buildings 


The position of the Home is indeed ideal. It stands 
on the site of an old house. The drive rises gently 
from the road on the north-west; on all other sides 
the ground falls steeply below the wide terrace on 
which the building stands. The lovely, well-wooded 
park to the west and south commands marvellous views 
in all directions 


A Sun Trap 


The Home itself is most attractive—a long three- 
storeyed, red-tiled structure in variegated brick. At 
each end there are wings forming a wide angle with 
the main body, so that the sun is caught at all hours 
of the day. Beds can be wheeled out on to the flagged 
terrace; beyond is a stretch of level turf below which 
the ground falls rapidly. The rooms on this side of 
the Home have french windows 

All the wards are on the ground floor, two six-bedded 
ones in either wing having windows on three sides so 
that the patients will be able to lie in bed and enjoy 
the enchanting views. A two-bedded ward, two singk 
wards, the babies’ nursery, matron’s office and _ the 
doctor’s room all face on to the terrace. 

A long, wide corridor which curves round to each 
wing runs the length of the Home, and on the other 
side is a spacious central entrance hall. On one side 
of this are receiving room, bathroom, theatre, sterilising 
room, laboratory and a beautiful little chapel, and on 
the other are the ante-natal room, a big staircase, and 
beyond it the kitchen department. 

The nurses’ quarters are all on the first floor—rows 
of delightful rooms with big built-in cupboards and 
fixed basins with hot and cold water and inviting beds 
Sitting-room and dining-room are at one end, matron’s 
rooms in the centre and the maid’s bedrooms at the 
other end. The third floor is not complete and will 
not be used at present, but it will contain sixteen rooms, 
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A New Maternity Home at Stourbridge— Contd 
and Matron hopes to fill them when the hospital 


becomes an approved school for training midwives 


\ covered wav from a side entrance near the statr- 
case leads to the isolation block, a two-bedded ward 
partly divided by a clear glass partition Here there 
is a small bedroom with an observation window for a 
nurse, also a kitchen with gas cooker, and a sluice 


mm. Miss Garrett, the matron, intends to move any 
suspect straight down there with her own bedding and 
her own without waiting for developments! 
This ward also has a french window and paved terrace 
so that beds can easily be wheeled cutsice 

On the left side of the hospital’s main entrancé 
a laundry and a mattress disinfector worked 
by a steam boiler fuelled with oil 

Mr. Stevens has enhanced his generous gift by 
undertaking to pay all running expenses for a year 
He has made over the Home to the Corporation of 
Stourbridge, and they have leased it to the Worcester- 
County Council Patients from neighbouring 

unties will also be eligible. Payment will be on a 
sliding scale, and necessitous will be admitted 

the approval of the committee. Cases of sepsis and 
thortion and women already delivered are _ not 

Imitted Privat will pay four guineas 


nurse 


there 1s 


shire 


cases 


patients 


weekly. The two-bedded ward will be reserved for 
ante-natal cases needing observation. 

It seems rather ungrateful to find any fault in such 
a perfect place, but two low fixed baths in the babies’ 
nursery seem rather meagre provision for eighteen 
beds, and somewhat inconveniently placed for the 
nurses; also, pedal-worked sterilisers and drums in the 
theatre would have been much more easily managed 
than the hand-controlled ones provided. Moreover, in 
the isolation block there was no steriliser for the bed- 
pans—a detail not overlooked for the wards in the 
main building 


The One Thing More 

One came away feeling that here was a very beautiful 
place for babies beginning life—but is there not 
still something wanting ? Can it be said that we are 
doing everything possible to lessen maternal mortality 
until we have homes which are easily accessible to the 
really ill mother ? Probably many mothers will have 
normal confinements in this beautiful Stourbridge 
institution—mothers who could safely have been 
delivered in their own homes. But there is no provision 
here for the cases which have gone wrong, and can 
only be saved by the most skilled and up-to-date 
treatment. M.L.T. 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to 


: —The Editor, 


‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


Some Queries 
queries present themselves to a sister tutor and 
eXaminer of many years’ experience 

1) The examination syllabus, as such, does not present 
too difficult a task to a student who has profited by her 
educational advantages All too many of our pupils are 
handicapped by a poor vocabulary, a want of general 
knowledge, and poor powers of expression Are these 
favourable signs for the addition of the important sciences 
of anatomy and physiology to the curriculum 

2) In what proportion, if at all, are the experienced 
sister tutors with their special knowledge of the student 
abilities and difficulties represented on the 
ouncils dealing with this matter ? 
(3) When are we turn our 


hese 


school 


nurse s 


energies to the 


going to 


practical problem of a closer uniformity between ward 
ethods and examination standards 
SISTER Tutor, D.N 


Prospects for Male Nurses 

| should be very grateful if any readers could suggest 
way by which an unmarried male mental nurse could 
improve his position. In spite of all efforts I have 
heen unable to take any certificates but those of the 
R.M.P.A, and the Institute of Ray Therapy Other 
possible means such as massage, etc., are out of the 
owing to prohibitive State registration 
has not been encouraged at this hospital, and thus I 
nd myself somewhat outside the pale of ordinary 
ok askance at a man who dares to call 
uimself a nurse and yet is unable to append S.R.N 


tees 





rses, who k 


his name 
MALE 

Miss L. M. Smith's Retirement 
Miss L. M 


NURSI 


Smith from the position of 


is retiring 


housekeeper at The Retreat after thirteen years’ 
service, and her friends there are hoping to give her 
some token of appreciation of the hours of thought 
nd work which she has given them. There must be 


any nurses trained at The Retreat who would like to 


ave the opportunity of identifying themselves with 
this effort and to be able to add their good wishes to 
those of the present staff. Dr. Macleod and I would 


welcome any contribution. Miss Smith has been res- 
ponsible for the catering for all our parties, whether 
for patients or staff, and, judging from what I have 
seen since J have been here, this has been on a generous 
scale and must have represented a great deal of devoted 
work. Miss Smith is retiring to her home at Knares- 
borough, and we would like her to take with her a 
reminder of her happy days and many Retreat friends. 
Mary Sewart, Matron, 
The Retreat, York. 
Harvest Homes 

With regard to the article ‘‘ Harvest-Tide”’ in The 
Nursing Times for September 10, may I say that M. L. 5 
is quite mistaken in saying this old-world custom is fast 
disappearing from our midst. 

It may be so in the north, but here in Somerset. 
Harvest Homes are in full swing, and have beer! 
celebrated ever since Archdeacon Dennison of East 
Brent revived the custom about sixty years ago. 

This summer almost every village in Somerset has had 
its Harvest Home. It is the great event of the year, 
when all the lasses and lads of the country side meet 
together for fun and dancing 

The revels are generally preceded by a service in the 
church, which is decorated with flowers, fruit and vege- 
tables (afterwards taken to the nearest local hospital) ; 
or else a short service is held on the sports field. Lunch 
for the farmers is the first important item; tea in the 
afternoon is free to all parishioners, others being admitted 
on payment of Is. All kinds of side shows are provided 
roundabouts, swings,. and so on, and in the evening 
dancing is kept up to a late hour. 

At Wedmore, eight miles from Wells, where I was 
staying this summer in August, the revels were preceded 
by a really wonderful procession of the carnival type 
various scenes, historical and otherwise, being enacted 

King Alfred was much in Wedmore and the surrounding 
country in days gone by, and he was duly represented, 
sitting in deep thought in a large flat cart beside a stone 
on which were well burnt cakes. 

Harvest Homes are more sophisticated than in the days 
of my youth, but I think there is little fear of their dying 


out, at all events in Somerset. COLLEGE MEMBER 
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A thousand bunches of the finest grapes grow on the King’s Vine at Windsor Great Park and are now being cut 
for the hospitals. The Vine is 180 years old and has to be supported by loops from the roof. 


Coming Events 


Standing Conference of Metropolitan Borough Tuber- 
culosis Care Committees.—An exhibition and sale of 
handicrafts by tuberculosis patients will be held on 
Wednesday, October 5, 3.30 to 6 p.m., and Thursday, 
October 6, 11.30 a.m. to 6 p.m., at the Carpenters’ 
Hall, Throgmorton Avenue, E.C.2. The exhibition 
will be opened on Wednesday by the Rt. Hon. the Lord 
Mayor (Sir Maurice Jenks) accompanied by the Sheriffs 
On Thursday, at 3.30 p.m., Sir Pendrill Varrier-Jones, 
will address the meeting 

Scottish Nurses’ Club.—An At Home will be held in the 
Club House, 203, Bath Street, Glasgow, on October 4, 
at 7.30 p.m., and a sale of work in aid of the Endowment 
Fund on October 15, at 3 p.m. Tea, Is. Competitions 
Stalls garden produce, cakes fancy goods, flowers, 
sweets, woollies. Donations in money or in_ goods 
gratefully received by the secretary 

Middlesex Hospital Medical School.—On Tuesday, 
October 4, at 3 p.m. at the Queen’s Hall, Dr. Douglas 
McAlpine will deliver an introductory address entitled 
““ Mind and Body ”’; after which prizes will be distributed 
by Major the Hon. J. J. Astor, M.P. Tea, 4.30 p.m. in 
the nurses’ home. 

Shaftesbury Society and Ragged School Union.—On 
Saturday, October 1, a wreath will be placed at the foot 
of the statue of the First President of the Society, the 
first Earl of Shaftesbury, by the West Door of Westminster 
Abbey after the 10 a.m. service 4 Celebration Meeting 
will be held in the Mansion House on Monday afternoon, 
October 3, at 3 o'clock. The Lord Mayor will preside 

Catholic Nurses’ Guild (Leeds).—-The next meeting will 
be held on Sunday, October 9, at 3.30 p.m. in St Ann’s 
Parochial Hall (first floor). It is proposed to hold 
another social in the near future as the last was quite 


a success. Will any members who would help in the 


entertaining please let the hon. secretary know as soon 
as possible f 

St. Luke’s Hospital, Chelsea.—The annual reunion, 
harvest thanksgiving and prize distribution will be held 
on October 13. Tea from 4.30 p.m. Church service, 8 p.m 

Metropolitan Hospital, Kingsland Road, E.8.—The 
annual At Home will be held this year on Wednesday, 
October 12, at 3 p.m Matron and the sisters will be 
pleased to welcome all past members of the staff. 

East Suffolk Hospital Nurses’ League.—The annual 
meeting will be held on Monday, October 10, at the East 
Suffolk Hospital, Miss Merriman in the chair 


Forthcoming Lectures 


National Association for the Prevention of 
Infant Mortality and for the Welfare of 
Infancy 


The autumn course of lectures to be given (with one 
exception) in the Lecture Hall, Carnegie House, 117, 
Piccadilly, W.1, on Tuesdays, from 6 to 7 p.m., from 
October 11 to December 13, will be as follows 

October 11.—‘‘How to Promote Co-operation between 

Home-Welfare Centre and Pre-School Organisations,”’ 

Mrs. Margaret Hogarth, late Medical Officer to the 

Ministry of Health 

October 18.—‘‘ How the Foundations of Healthy 
Childhood Are Laid: Pre-natal, Natal and Post-natal,”’ 
Dr. Eric Pritchard, Medical Director, Infants’ Hospital 

October 25.—* Diet and its Effects on the Health of 
the Little Child,” Prof. S. T. Cowell, Professor of 

Dietetics, University of London. 

November 1.—‘‘ The Physiology of Reproduction,” 

Dr. A. Morris Johns, Physician, Ante-natal Depart- 

ment, Queen Charlotte's Maternity Hospital. (This 
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Forthcoming Lectures— Contd. 
eture will be held at the Royal Institute of Public 
Health, 23, Queen Square, W.C.1 

November 8 ‘ Physical Habits and Early Educa 
Mrs. Flora Shepherd, late Medical Officer for 

\Maternity and Child Welfare, Hornsey 
Sex Education Mrs. Basil Hood 
ember 22 The Early Recognition, Prevention 
Treatment of Physical Defects in Early Child 
«d,"" Dr. Jean Smith, Medical Registrar, the Infants 


November 15 
Nov 





vember 29 Modern Methods of Preventing 

Infectious Disease Dr. R. A. O’Brien, Director, The 
\Vellcome Physiological Research Laboratories 

December 6 Posture Training for Children 

tern lecture Dr. Maud Forrester-Brown, Visiting 
Surgeon, Bath and Wessex Orthopedic Hospital and 

inty ‘ nics 

December 13 [The Care of the Eve, Ear Nose 


Phroat Mrs. Margaret Hogarth, late Medical 
ficer to the Ministry of Health 


I tees For the whole course of 10 lectures 

6 for any single lecture, Is lickets are not trans 
nd should be obtained in advance from Miss M 
. Secretarv, National Association for the Prevention 


Mortality, 117, Piccadilly, London, W.1 
Royal Institute of Public Health 


Preventive Medicine 
\ course of lectures on “ Preventive Medicine : Thi 
ntenance of Health and the Avoidance of Disease 
| be given in the lecture hall of the Institute, 23, 
Yuecen Square (and Guilford Street), London, W.C.1, 
Wednesdays, at 4 p.m., as follows: 
» October 19, “ Preventive Medicine and the Educa- 
Public Opinion,” Sir Ernest Graham-Little, 


October 26, “ Food and Problems of Nutrition in 
egard to Preventive Medicine ” (with lantern illus- 
rations), Dr. D. Chalmers Watson, Senior Physician, 
toval Infirmary, Edinburgh ; 

November 2, “ The Cancer Problem in Relation to 
the General Practitioner” (with cinema demonstra- 

n), Maleolm Donaldson, Esq., Physician Accoucheur, 
St. Bartholomew's Hospital; 

November 9, “The Prevention of Mental Dis- 

lers,” Dr. H. Crichton-Miller, Hon. Director, 

istock Square Clinic for Functional Nervous 
isorders; 

November 16, “ The Role of the Hospital Almoner 

the. Maintenance of Health and the Avoidance of 
lisease,” Dr W. H. Maxwell Telling, Consulting 
Physician, General Infirmary, Leeds; 

November 23, “The Prevention of Crippling in 
Childhood and Youth” (with lantern illustrations), 
Dr. M. F. Forrester-Brown, Visiting Surgeon, Bath 
nd Wessex Orthopedic Hospital and County Clinics ; 

November 30, “ Eugenics in Relation to the Main- 
nance of Health and the Avoidance of Disease,” 
Dr. C. P. Blacker, M.C., General Secretary, Eugenics 
= “1ETV ° 

December 7, “The Prevention of Tuberculosis’ 
h lantern illustrations), Sir Pendrill Varrier- 
s, Medical Director, Papworth Village Settlement 

Mental Defect 
urse on “ Mental Defectiveness as a Medico- 
logical Problem” will be given in the lecture hall 
the Institute on Thursdays, at 4 p.m., as follows :— 

October 27, “ Mental Defectiveness: Medical and 
Social Considerations” (with lantern illustrations), 
‘'rof. R. J. A. Berry, Chairman, Mental Deficiency 

mmittee of the British Association; 

November 3, “The Causation of Mental Deficiency,” 

Rk. M. Stewart, Medical Superintendent, Leavesden 
\fental Hospital, Abbot’s Langley; . 
November 10, “ The Physiological Basis of Mental 





Deficiency, Dr. R. G. Gordon, Hon. Secretary, 
Mental Deficiency Committee of the British Medical 
Association ; 

November 17, “ Mental Defectiveness, and Segre- 
gation and Sterilisation as Protective Measures,” Dr. 
C. P. Blacker, M.C., General Secretary, Eugenics 
Society > 

November 24, “ The Medico-Legal Aspect of Mental 
Deficiency,” Dr. Letitia D. Fairfield, C.B.E., Senior 
Medical Officer, London County Council 

December 1, “ The Mentally Sub-normal in Every- 
day Life,” Dr. Doris Odlum, Joint Hon. Secretary, 
National Council for Mental Hygiene 
The courses are intended primarily for the fellows. 

members and students of the Institute, but all others 
(men and women) interested are cordially invited t 
attend. <A distinguished chairman will preside on each 
occasion Further particulars from the hon. secre- 
taries, E. W. Hope, Esq. O.B.E., and Dr. T. N 


Kelynack, at the Institute. 


News In Brief 


Solid Appreciations 

Miss Amovr, on her retirement from the matronshiy 
of Sunderland Royal Infirmary, was presented with a 
gold wristlet watch, a cheque and a wireless set. 


The Bride and the “ Grannies ” 


Miss OLive ApDINGTON, a nurse trained at St. Peter’s 
Hospital, Bedford, who married the Rev. E. Lee on 
September 9, had the kind inspiration to send her bridal 
bouquet to the “ Grannies’ ward” at her old hospital 
Barnet Nurses Robbed 

On her way to bed a couple of weeks ago the sister 
who was temporarily doing matron’s duty at the Victoria 
Hospital, Barnet, disturbed a thief busy in the nurses’ 
home. He—or she—escaped through a window, taking 
away £10 belonging to two nurses and a wardmaid 


Extensions at Finchley 


FINCHLEY Memorial Hospital is building a new wing 
to accommodate 26 private beds for patients of moderate 
means, and also to house the increasing nursing staff, 
which is overflowing its present quarters The total 


bed strength of the hospital is now 72. 


The Edith Cavell Homes 


CONGRATULATIONS to Miss Hall for the legacy—of 
which she has just been told—of one hundred pounds 
for the Edith Cavell Homes under the will of the late 
Joseph Johnson, of West Hartlepool. Miss Hall is 
now busy getting ready for the annual Cavell Flower 
Day throughout the hospitals. 


“ Elizabeth Ann” 


On her appearance at the City of London Maternity 
Hospital a fortnight ago Elizabeth Ann set up a record 
as the smallest baby ever ushered into life by the 
institution, her weight being eighteen ounces. Unfor- 
tunately, in spite of all that doctors and nurses could 
do, she died at the end of last week. 


The Round, Round World 


Guests invited to lunch by the Edmonton Rotary 
Club, early last September, included the officers and 
staff of the Queen’s Nursing Association for Edmonton ; 
amongst them were Miss Seabrook, superintendent 
nurse of the Association, and Miss Dowbiggin, matron 
of the County Hospital. Another guest was Frau 
Conny Puringer, of the Vienna Bio-chemical Institute, 
who was visiting Miss Dowbiggin. 
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All the resources of modern science—highly qualified chemists 
—wonderfully equipped laboratories—ensure that Cow & Gate 
Milk Food is ever of the same high unvarying quality. 
Cow & Gate is germ-free, bone building and health bringing. 
Over one million tests were made last year in dealing with 
the 7} million gallons of milk which passed through the eight 
Cow & Gate Factories. You can depend absolutely on this 
wonderful substitute if natural feeding fails. 
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A Sister- Tutor Discusses 
Hot Water Bottles 


RY heat is commonly applied by using a rubber 
D hot water bag In private houses a bag of sand 
or salt warmed can be used Dry heat can 
so be applied by stone and aluminium bottles. When 
iluminium bottles are used great care must be exercised 
to prevent burning the patient 
Nurses cannot be too often cautioned about the filling 
of bottles, since despite frequent warnings accidents are 
onstantly happening [hey should learn not to fill 
bags or bottles with the kettle \ jug should be used 
ind the water tested with a thermometer The most 
reful authorities say that a hot water bag should not 
be made hotter than 120°F., that is 20°F. higher than the 
mperature of the body 


Filling Rubber Bottles 


1) Boiling water must not be used; it is likely to burn 

the patient 
Remove the cover before filling, in case it gets 
wet while the bottle is being filled 

3) The bottle should be three-quarters full only 
If quite filled it may burst, or the stopper may shift and 

| PI 
the bottle leak 

4) The bottle must not be placed near a fire or near 
dry heat, otherwise it will blister and soon leak or burst 

5) Expel all air before filling a rubber bottle If 

there will be danger in filling it, the air causing the 
water to spurt out of the neck.* 

6) Always use a funnel when filling a_ bottle It 
forms an artificial neck and prevents the hot water 
oming in contact with the bottle neck which the constant 
use of hot water its liable to damage. 

7) See that the washer is in proper position and good 
repall rhe washer causes a grip between the neck 
the stopper If it is crooked, the bottle will leak 

8) Hold the neck of the bottle while filling and while 
applying the screw stopper, because the rubber is apt 
to tear away from the neck 





9) Serew the stopper tightly or the bottle will leak 


10) Dry the bottle after filling, especially round the 

yp and test it to see there are no leaks. Leaks are more 

easily found when the bottle is dry It must be turned 
over, upside-down and tested from all sides 


11) Cover the bottle completely, including the stopper 
with a double flannel bag. The neck of the bottle has an 


nner metal ring which holds the heat much more than 
the other parts and could easily cause a burn 


Stone and Aluminium Bottles 


If a stone bottle is being filled, warm it with warm 
water before filling it, otherwise the bottle is liable to 
break It should also be filled with a funnel and the 
water poured at the side to permit the displaced air to 
scape without bubbling \ stone bottle should never 
« placed before a fire to warm it It should be three 
juarters full only 


t 
} 
t 


An aluminium bottle should not be warmed, and on 
no account should the water be put in above 120°I 
Aluminium bottles radiate great heat and are very 


ngerous to use 








Che Editor found very early in her training and from 
paintul experience that the best way to prevent rubber 
bottles from spurting when she had no funnel 
was to lay them flat, with the air expelled, and turn 
up the neck sharply at right angles. This seems to prevent 
ur entering with the stream of hot water: it is this newly 
entered air which catches the probationer by surprise 


when she thinks her rubber bottle is so flat and airless 


Cautionary 
Do not put a hot water bottle outside a damp flannel 
or wet dressing. Dreadful burns have occurred by doing 
this, even though the heat was not very great 
Do not pin a cover on a bag 
Do not leave a hot water bag in the bed of an 
unconscious patient or a child without sufficiently 


protecting it with extra thicknesses of blanket. For 


feeble, delirious, and paralysed patients, babies and 
children, a bag of 115°F. is hot enough, and even then 
it must be frequently inspected. 

Do not take a sick person’s word as to whether or not 
a bag is too hot. Heat applied for pain is not much felt 

Do not fill hot water bottles in the kitchen. It is a 
most unpleasant thought to associate bed requirements 
with food, even in conditions of health. The bathroom 
is better for the purpose; and the bathboard better than 
the kitchen table or draining board. It is easier to warm 
and empty the bottles over the bath, and if the only 
gas jet is in the kitchen, the water is easily carried in a 
jug, which is safer in any case than a kettle. 

Do not take risks; be sure. A good motto for all 
nurses to adopt at the outset of training is :—‘‘I will 
determine at the commencement of my career that no 
person shall be burned by my action or my neglect.” 


A Difficult Patient 


WIRE arrived, ‘Come and see me.” I went, and 
A the old lady, a sufferer from  osteo-arthritis, 
poured out her story. She had dismissed her nurse 

attendant who had been cruel and rude, and from all 
accounts had behaved peculiarly. The patient then 
arranged that I should come to her next day, and stay 
until she could obtain another attendant 

Six weeks passed by and still she could find nobody to 
suit her. Meanwhile I was becoming worn out, as it was 
midnight and later before I ever got to bed No half-day 
rest for me and I only had two hours off duty if we were 
lucky enough to have someone staying in the house. 
I have a fair stock of patience, and for some weeks we got on 
very well; but the old lady was continually upsetting her 
maids, and naturally I was the one who had to make the 
peace 

At last I told her she must really engage someone as | 
was becoming exhausted with the late hours. For one 
thing she would insist on my clearing up after the maids 
\fter that, notwithstanding all my tactful suggestions 
it would take me a good two hours to persuade her to 
go to bed. Once when, to please her, I was putting 
things tidy in the linen cupboard at eleven o'clock at 
night I happened to say quite gently that it would soon 
be morning; whereupon she ordered me to leave her house 
at once. After doing all I could to help her, I went to 
my room and packed. However, I slept in the house 
that night for fear that she might come to some harm. 
being so crippled In any case she had engaged an 
attendant, and a sister and brother were coming; there 
were also two maids in the flat 

Early in the morning I went down stairs and discovered 
that all the doors were double locked, the keys missing 
and the lift stuck fast. My patient had taken the keys 
and locked herself in her own room, thus imprisoning 
myself and two maids in a high self-contained flat. Had 
fire broken out or had she become ill there was no way 
of escape. Eventually she relented, and worn out with 
nerve strain and want of sleep I returned home to rest. 


L. 


A Searching Test 


Nursing education the world over is now undergoing 
the deepest searching. Whether or not its inherent 
principles will stand the test of such intimate scrutiny 
remains for the future to determine.—Effie J. Taylor 
R.N., American Journal of Nursing, July, 1932. 
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urther facts Muses 


should remember 


HERE isnothing haphazard about “Ovaltine.” 

It is a correctly balanced preparation con- 
forming to modern dietetic standards. It pos- 
sesses wonderful restorative and recuperative 
powers. It presents all the essential food elements 
—proteins, fats, carbohydrates, mineral salts 
and vitamins—contained in Nature’s most 
nourishing foods, malt extract, fresh liquid 
milk and new-laid eggs. 
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The quality and proportions of the ingredients, 
the exclusive and scientific process of manu- 
facture, and the ease of digestion distinguish 
“Ovaltine” from all other preparations. 

The proprietors of ‘‘Ovaltine” have a universal! 
reputation as scientists in the preparation of food 
products. They are by far the largest purchasers 
in the world of malt, milk and eggs for a 
proprictary food beverage. - 
Because it is recognised to be a complete and 
perfect food ‘‘Ovaltine” is in regular use in lead- 
ing hospitals, sanatoria and nursing homes 
throughout the world. It is relied upon as the ’ 
sure means of promoting health, strength and — 
vitality 

“Ovaltine”’ contains no added sugar. Avoid 
haphazard mixtures containing a nigh percentage 
of added sugar to give them bulk and to cheapen 
the cost. Sugar costs only 2d. to 3d. per pound 
and to add a large percentage to “‘Ovaltine’ 
would not be compatible with the high quality 
of this supreme food beverage. 






THT 
| 
4 


Tlittiiiiiiil 
LTT 


LUT 


receipt of her professional card a sufficient quantity 


i 


Wander, Ltd., 184, Queen’s Gate, London, S.1W.7 
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But why not give 
NOTE THESE SPECIAL 
them the chance? POINTS OF THE CHARLES 
H. BABER SHOE FOR 
. NURSES. 
It’s not your feet that are at fault—-it’s your shoes @ 1. The shoe is so 
7 . . shaped that the instep 
and the way they are fitted. If vour instep were is held os if by @ 
held gently but firmly; if Charles H. Baber’s ——” ~raty Sul 
inbuilt steel shank were allowed to take the strain “ee oe 
of long days instead of leaving it to your foot; if inbuilt giving support 
1 x “ . 9 P just where it is ana- 
the shoe were fitted to your foot and not your tomically needed. 
foot to the shoe . . . then no more pain. @ 3. A special pad 
relieves meta-tarsal 
For vears Charles H. Baber has been daily trouble. — 
. oge , . cas re @ 4. Fittings are avail- 
familiar with the troubles nurses’ feet have to able for each type of 
suffer. Search the country and you will find no foot—not merely every 
. wae “ size and ha'f-size 
one who can so quickly give your feet a new ogee aga 
lease of life—just by making them comfortable. Special terms and 
. wa ’ é Mr. Bab deferred terms may 
Come and consult Mr. Baber. be arranged if de- 
Charbacthkbrlber ported, 
particulars. 





ig WRITE FOR BOOKLET 
302 - REGENT STREET WwW Also at: FINLEY & BABER 
- 1. 15017 St. Ann St., Manchester. 


(Near Queen's Hall) 
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“Old Wives” in Egypt 





LD wives’ tales are still prevalent even in this 
country, though not perhaps so far-fetched as 
the following recently told by a cynical 

loctor as a warning to a class of students 
A pregnant woman was walking along the sea-front 


ne day when she saw two men with wooden legs engaged 

rhis her that she fled home and 
gave birth to child who had two wooden 
on each 


i braw!l 
immediately 
egs and a brass ferrule 


so upset 
a 


[t is not surprising that Eastern peoples have many 
urious beliefs, for they are by nature a more super- 
stitious race than ourselves In Egypt camels’ meat is 


onsidered bad for the expectant mother and is forbidden 








by the Koran Sometimes, however, it is eaten un- 
ttingly and this, they say, is what must have happened if 
woman goes beyond her time The woman must there 
ire go out to look for amel and when she has found one 
she proceeds to run round and through its legs seven times 
ipology, because she may have eaten its brother or 
el fnend 
Babies have their eyes spread thickly with sugar and 
ter at birth and for a long time afterwards Thus the 
spirit ot being able to see if the child is beautiful 
ot, «de 1ot worry it [The custom is particularly 
lent the case of male babies ; 
We heard of one child which had discharging eyes and 
Ss He is a breast d baby and as his mother had 
abundance of milk she told the doctor in all seriousness 
he baby was taking too much and was ** running 
of his eyes and ears 
Midwifery methods sadly primitiv ong the 
ves \ dyaah delivers the woman tor a fee of t 
gs She is terribly lazy and even if she arrives 
he birth, which is often the case, she insists 
gy the full ten shillings just the sa Everyone 
1 in te atch the birth, which takes ace kind 
{ le 
) woman whose babies were always still-b« url 
1 the me folk and calling 1 her ymen Inmends 
led to dance ( 1 dance t lrive the de\ 
r sult this was or litt 
ne ad hersetl | egtle d exh 
SS10 es have ic! tt v I 
‘ g I hildre ‘ hild hey 
he sters of the West 
G. M. Ce r, S.R.N 
Weddings 
ding 
Simpson—McMillan 
( hristiana Simpson a membder 
g t he Bradfor Royal | \ s 
Se] mbe 91 Dy Wil \ieM ’ 
house surgeon i ibove hospita Miss 
Sim} ore white satin with a veil of embroidered 
I ss t id ¢ d bouquet of whi oses Lr 
IcM practice w in Worcester 
Adams-—Baines 
Mi Kathleen Mary Adams, a sister at the Leiceste1 
City General Hospital, was married, also on September 21 
Mr. J. R saines, of Leicester [The wedding was 
ebrated at Evington Parish Church ; the scheme of 
our osen by the bride was white and pink: her white 
épe-de-chine dress was relieved by the pink roses she 
rried and the pink heather in her veil, while the brides 
ds wore rose pink crépe-de-chine dresses and carried 
nk . 
Obituary 
We regret to announce the death on September 24 of 
Miss Bessie Roberts at Port Sanitary Hospital, New 
Ferry, where she had been matron for thirty-two vears 
Miss Roberts was tri ined at the Glasgow Roval Infirmary 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Iwo weeks running the Fund has been very kindly 
remembered from overseas. No doubt many of us are 
back from a happy summer holiday, so now is the f 
for an appreciative contribution, however small 


Donations for Week ending September 26 


s. a 
Mrs. E. B. Mackenzie-Keane (U.S.A 5 (U0 
D. M z 6 
7 6 


11 


19289 


Total to date 
of tinfoil* ,S.R.N 


[hank you very much for box 
Smith for tinfoil 


many thanks also to Miss H. M 
* Earmarked for elderly nurses 

Mrs r. Darton, H } 

Nurses’ Appeal Committ 

rhe Nursing Tin 

rhe College of N 

la, Henrietta Street 


SYLVIA M Sec 
1es 
ursil 


W.! 


Appointments 


Matrons and Assistant Matrons 


ovist, Miss P. A 
City Mental Hospital 


S.R.N tro H 


Willerby 


assistant 


Hull 


ma 


rrained at Claybury Mental Hosp., Woodford Bridg 
Essex Hull Royal Inf Sister, Cane Hill Mental 
Hosp., Coulsdon Assistant matron Bracebridge 


of Nursu 


Bart 


Mental Hosp., Lincoln Member, College 
Davies, Miss R. E., S.R.N 
omew’'s Hospital, Rochester 


Trained Hartlepools 


assistant matron, dt 


at General Hartle} 


Hosp 


Housekeeping certificate Moorfields Eve Hos} 
Relief and holiday sister, Hartlepools Genet Hos} 


Nottinghar 


Sheffield 


Night 
housekeeper 


Miss 


Children’s Hosp 
Children’s Hosp 


S.R.N 


siste! 


SWANWICK matron Ilkeston Ge 
Hospital 

lrained at Nottingham General Hosp Si 
Middlesex Hosp. Sister tutor, Mental | 


\ssistant matron, County Hosp 


losp 


Her 


ngham 


Assistant matron and tutor, Victoria Hos} B 
pool Member, College of Nursing 
WiLson, Miss M. 1 S.R.N matron, Mast \ 
District Isolation Hospital 
framed at Birmingham and Midland Hosp. for W¢ 
Royal Hosp Wolverhampton Theatre sis 


Inf Stafford Theatre sister wal 


General 


night sister, Sheffield Royal Hosp. Assistant 
Penmore Hosp., Chesterfield 
Smeetentecso Prete 
Administrative Posts 
ARCHDALE, Miss R. E S.R.N ht siste Ci \ 
Hospital Wakefield 
rrained at Dewsbury Inf. Certified midwife. . Memb 
College of Nursing 
Harpy, Miss S. A., S.R.N., assistant superintendent 
nurse and sister-tutor, County Hospital, Wakefiel 
[rained at Erdington Inf Birmingham Certified 


Member of Nursing 


Miss I G 


College 


S.R.N 


midwife 


PETHERAM night superintendent 


St. Mary Islington Hospital 
frained at Dudley Road Hosp., Birmingham 
RawWLins, Miss W. M., S.R.N., night sister, Cottage 


Hospital, Bushey Heath. 
[rained at West Herts, Hosp., Hemel Hempstead 
Housekeeping cert. Tube rculosis cert 
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Appointments— Contd 


Sister Tutor 


JOHNSON, Miss G. M., S.R.N., sister tutor, Trowbridge 
and District Hospital! 
[rained at London Hosp., Bristol Royal Inf. Certified 


midwife Health Visitor's Certificate 


Approved 


teacher of midwifery. Practical Examiner for the 
General Nursing Council Member, College of Nursing 
Sisters 
BRAINE-HARTNELL, Miss | S.RN junior maternity 
sister, Jessop Hospital, Sheffield 
lrained at Radcliffe Int ind County Hosp., Oxford 


Certified midwife 


CoLLiER, Miss M. E., S.R.N., theatre sister, City Infirmary 
Nottingham 
[rained at General 
midwife 


Hosp., Nottingham. Certified 


Crump, Miss G., S.R.N., sister, Swindon Maternity 
Home 
lrained at St. James’s Hosp., Balham. Certified mid 
wile 
KXinc, Miss F. S., S.R.N., sister, National Temperance 
Hospital 


rrained at East Suffolk and Ipswich Hosp. Member, 
College of Nursing 
Liroyp, Miss J., S.R.N., sister, 


Hospital for Skin Diseases 


Manchester and Salford 


Crossword Puzzle Number 40 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on October 5 


Conditions 
OLUTIONS must reach this 
S the first p fon Wednesday 
Address your entry to “Crossword Puzzle, No. 40,” 
The Nursing Times,’ Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2 
Write your name and address in block capitals in the 
space provided. 
Do not enclose any other communications with your 
entry ; 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


otfitce not than 


October 5 


later 


Clues Across 


|. Pays out Mw). Untidy 
i. Contributions usually rea 32. An inaccuracy 
us in this fort 35. Baby's first address to his 
lO. Heat father 
il. Av ancient Chis water is not drinkable 
[9 Consume S Japanese com ; 
, Millicent oo , Ww. The Ras owe = which a 
his in " ; wriee revolves ; 
2. A railway which has 
wast ba) 
as aka wind és recently ippointed a 
one Comfort Manager 
ae eae cia ! Render unconscious 
”. Per i hy a co HM By wav of 
spital 15. Samuel's chief 
21. Chop off ib. | — used to express 
op oe Bene? : - similarity 
-- - : 7. Loans to be used in State 
23. Associated w tl brass business 
hat 50 rype f lily 
24. Second lett (ere ek 52. Sun 
ulphat 53. Half of a popular game 
2 Vigou 54. Weary 
27. Now appended Miss 5. Fond mothers consider 
Musson’s nat these to be swans 
20. Spanish for the SU. Wild oxen 
. 
Clues Down 
l. Grand ther’s wraps 2s. Deseribes America’s sad 
2 \ ll ual fmend state 
. A pimpernel was : 30. A general trutl 
lescribed ‘1. Piercing screams 
i. Retributive just 33. A poor mother constantly 
5. A curativ tv] ‘ leals thus with a bad 
without drugs bov's trousers 
(Grarnet! 1. Canadian province 
8. Cerea 5. A nautical crane 
%. Baulks the Jame dog 7. Friendly relations 
12. Pertaining va iY. Goblins 
14. I inical di i tl. Oeceasional fault 
lV 1). Notoriously slippery 
LZ. Roof structure is. A form of fish food rich 
18. Ti girl of tw n $ in ¥itamin 
is 1). Audible woe 
2 Aut ss i S51. Receptacle for ashes 




















[rained at Birkenhead General Hosp. Certified mid 
wile 
1 2 3 4 7 fe WW 
yo ty 





“3 





























as 
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PO UIIG: ncssscsssccsitisesteciiaivisiealieishnpicetsiassisatiniiiiaiannansiententnniiatiinieiniaaaiaaaiis 
MID cccitriassccslaissieanisisleaasaaiatinitiaicitiandimanianatmnnineinniamantn 
Solution to Puzzle No. 39 
Across.—1, Probationer. 8, An. 9, Am. 10 Ruabon 
14, Shrimp 17, Order 18, Females 19, Oboe 
20, Degas. 21, Ma. 22, Helmets. 24, En. 25, Pastel 
26, On. 27, Talc 28, Spa. 29, Gallant. 31, Emir 


32, Furlong. 33, Seine. 34, Idiot. 35, Felled 
37, Dee. 38, He. 39, Phoenix. 


36, Syd 


Down.—1, Prado 2, Ban 3, An 4, Ishmael 
5, Nail. 6, Emmet. 7, Groomed 11, Urban. 12, Bee 
13, Or i4, Segment 15, Rast 16, PS 18, Felt 
20, Descant 22, Halloo 23, Snared 25, Pallid 
26, Opine. 27, Tardy. 28, Smilax. 29, Guise, 30, Ng 
31, Eel 33, Seen 35, Fee 37, Do 

Prizewinner 

We have great pleasure in awarding a prize ot 

10s. 6d. to 
Miss J Lloyd 
Ketley Bank 


Oakengates, Salop 
whose solution of Crossword Puzzle No. 38 was the first 
correct one opened on September 21 
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* By the British 
Association for the 
ana Worsted Industries, 
tailed reports of which will be 


Research 
Woollen 


de- 


the Wolsey people have got at poor Matilda! 


Che medical profession is well aware that wool is the healthiest and 
safest thing to wear next to the skin. For scientific investigations* 
have proved beyond doubt that undergarments made of pure wool 
do more than anything to prevent the deposition of moisture on the 
skin, retain natural warmth and maintain an even body temperature. 
Wolsey Underwear, both from the view of personal comfort and of 


hygiene and health, can be recommended with nerfect confidence. 


WOLSEY @® 










































































sent free on application to ® 

Wolsey Ltd ag ete 1751-1932 the first and last word in underwear WOLSEY LTD. LEICESTER 

res oro) GAYLER & POPE LTD. APRON CLOT BY 

CLOTH FOR NURSES’ THE ba ag 
DRESSES. HIGH Svaas*, MARYLEBONE, LONDON, W.1 oP ‘evans 1/6} 

1/3} per yard. 3 mins. from Harley Street and Bond Street Tube Station. Doris, 54ins. wide 1/11} 

Full range of Patterns We specialise NURSE'S Wear. Our Overalls are made Portland,54ins.wide 2/3 
, "Wane : specially for us and are unequalled in Style, Cut and Values Patterns Free 
(a 
. | < 
Ay \& 
\ ie 
© No. 234 
L THE ‘‘ SISTER CONNIE.” 
New Soft Collar. No starch 
i required Sid. 
AT In Cambric . 6id. 
H\ \ie Sizes 13} to l6ins 
| . 
e 
' 
Ti 
2? 
THE ‘“* ARMY CAP.” 
Fine Lawn Organdi 
The ‘“‘PORTLAND.” f - Hemstitched. 

The NEW New Crossover Over The “THELMA.”’ The “EVELYN.” The ‘“‘FITWELL. 27 ins. square 1/9, 2,3 
“HARLEY” APRON | all, long roll-collar, Double - breasted Coat Nurses’ Overall Dress With adaptable Collar 4 i : 2/3, 2/9 
Linen-finished Cloth | made in White Drill. Overall with new pleated White Pique or Drill. good quality White Drill - . 26, 2/11 
Skirt length 28 to] S.W. 42in. 44in. 7/11 back, good quality White Short Sleeves 9/11 S.W. 44in. W. 46in 8/11 Best Quality Organdi, 2/6, 
6in. 2/114, 3/114, | W., 46in. 48in. 8/11 Drill Long Sleeves 10/11 O.S. 48 in _ 96 , ‘ 

411. Ci aun be made | O.S., 48in. 50in. 9/11 S.W. 44in. 46in. 8/11 S.W. W. and OS Linen Finis h cose Lawn V.A.D. 29x19 in. 1/44 
to measure in 4/11 \s sketch or with W. 46in. 48in. 8/11 O.S. 1/- extra. Made S.W. 44in. W. 46in 6/11 CAMBRIC SLEEVES. 
qualities short sleeves O.S. 48 in. 50 in 9/6 to measure 1/6 extra. O.S. 48in. ... 7/6 1/0} and 11} pair 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Safeguard the Health 
ot your Nursing Staft 
B.S.P. 


Bed - Pan and 
Bottle Washing 
Cabinet. 

T} 10st suitable Bed 


Pan & Bot tle Washing 
Cabinet for Hospitals 





Mads yf stainless steel 
(Firth’s Staybrite) with 
nickel plated fittings, 
can accommodate and 
clean 2 bottles and 1 
Pertection or 
Circular type in one 


peration and the 
inside of the Cabinet 

the same time. 
_ n Y neu 
RS P y ] 





SUMERLING & CO. LTD. 


Hospital Equipment Manufacturers 


63-66, BUNHILL ROW, LONDON, E.C.1 
enya Showrooms —141-147, Old oe E.C.1 


elephone : Clerkenw 8} Telegrams : Sumerling, Finsqua London 




















6d. per set f ten sheets. postage ld. extra | 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
rthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’ 


s ( college 
Hospital, London 














- 


Orde t vemitias should 1} nt to The 
| Manage T} Nursing Times, St. Martin’s 
Street, London, W.C.2 | 
| 
_———— 








A fabric as 
beautiful as it is 


BRITISH/ 






NE can always look 
and feel well dressed in 
‘*TRICOLINE '’—-the equal 
tosilk. Wholly British, equal 
ling Silk in beauty, but cost- 
ing less and wearing without 
fault ‘‘TRICOLINE”’ offers 
a full choice of plain shades 
and handsome striped de- 
signs for present 


day Dress and Lin a 
gerie wear. | 


The genuine materialbears \ 
the name ‘‘Tricoline’’ on §& H 
\/ / 





the Selvedge. Genuine 
‘** Tricoline "garments 


have Tricoline tab / i 

affixed. ‘‘Tricoline’’ can {v \ +\ 
be obtained by the yard ; \ 
and in garments ready to f/ 

wear fromleading Drapers ff / Sie 


and Stores throughout & 
the country. 





Weathercoats. 
ASK FOR : Mads and Fveefes | cholson & 
: , St. Alban cheentd et 
ee H porous. Light yet arn 


o Ws. 
wasn 6 ‘ sem = 


‘The equal lo Sill 


If any difficulty, please write to the Manufacturers, 
33, Tricoline House, 16, Watling St., London, E.C.4. 
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College of Nursing 


Announcements 


Application forms for membership of the College pi Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W.1 


Education Department 























I yurse of instruction in preparation for the Midwife 
Teache ination of the Central Midwives Board arranged 
by the » of Nursing and the Midwives’ Institute will begin 
on We v, November 2. Fee for the course :—Part . 
{5 Gs 2. £44s. Two lectures will be held on one day oniy 
ea week, at 3.30 and5 p.m. Fur Rae pes ticulars may be obtained 

ym the Director in the Education Department College of 
Nursing. | Henrietta Street, Cavendish Square, W.1 

Public Health Section 

On Saturda ctober A, He. Hayman of ie Roval Borougl 

Kensington will uct as ss for the * At Home 3 to 

I Alla lially it to cor snd to bring with them 

iv lleagues who may be eligible for College membership. 

W » all members who will be abl ittend the meeting 

the Queen’s Hospital, Birmingham, on Saturday, October 29, 
i I ide a special note of this date rhe agenda of 
t Ing ll be cireulat ill Section members, but any 
Colleg s Ww i n ling ) n the Pu Health 
sect tl Scheme (rea UO yn, and who would 

" resent at this meeting wi be sent an agenda 
i applica S t t Health Section at 
t ( leg 
On I October 28, an iing ting is t e held a 
Coventry scuss the roblems of industrial nursiz We 
l et jurses interes will attend 

During Octol Miss Ud ill be visiting bot i 
Nort \ nd | s Section and College 
\ in nts T I Tea) | M ss 
Ud kind munica wit! at t College vith the 

{) s 
Ww LW i London me s 
era g ¢ I be held Coileg 
i & | n O I i \s Section I living 
ea é é short will be ype 4 
I n | s eting W SI la 
Royal Ins Pul Health, o1 
I ne M itenance f Healt ind t 
seas n Mental Defectiveness as a 
. \ F f admission a 
s t prevent licin 
| S we 1LO10 
Branch Reports 
Altrincham and District Sub- Branch Phe xt meeting will 
( Monday Octobe -_ 2 7.30 Miss Reynolds 
speak new work as Northern Organiser, and Dr. T. H 
( é iS } sed to give a lecture o1 Diet Non-members 

l ( ege of Nursing w be admitted on as ll payment 

Brighton and Hove Branch.—<At a meeti ld on Septe i9 





\ ecepte 
vas accept 


esignation of Miss Yel “ 








ore \ inks ’ er a ind untiring 
inal islv accorded to he Mrs. MeRae was 
noi er plac 
Bristol Branch Members we entertained at Southmead 
Hospit n September 10 by kind invitation of Miss Price, 
\ ig I e present, a pleasant 
vas spent, and wel ‘don | 
5 n et On I Octobe 
S vill f ers at tl 
f In i be — kind 
Miss is I General Hospital, 
nfo lance will be held, 7.30 to 11 p.m., at St. Marv Redeliffe 
Parish Hall, Guinea Street. Please let Miss Robins know in 
good f ible to be present 
Cardiff Branch.—A lantern lecture will be given by Dr. D. R. 
Paterson, entitled ** On Top of the World,” on Tuesday, October 


the lecture theatre of the Royal Infirmary. 


illy invited to attend 








Lhe f owing ts the svilabus for 1932 1933 
‘ Oetol 8.3 pe Visit to the Princess Louise Scottish 
i t M ed and Limbless Soldiers and Sailors, Erskine 
.0.C, Stance, Wat Charing Cross 

0 } +} 


yunds 
Ferrv): A ty ; sf , Lecture 


I¢ \ cross the erry and ente 


or from any of the branch secretaries. 


at Stobhill Hospit il by Dr. James E. Paterson on * Brain Surge 
of To-day. \ Sketch of Modern Methods and Results 





Thursday, December 1, 7.30 p.m.—Lecture at the Royal Samaritar 
Hospital by Dr. John Gardner on ‘Some Common Pelviv 
vmptoms Friday evening, January 27,—The annual “* At 
Hon at the Rhul, Sauchiehall Street, Glasgow; Friday 
February 17, 7.30 pw Lecture at the Victoria Infirmary 
Glasgow, by Dr. Douglas Macf arlane on “ Some Recent Advances 
in Surgery ”: March (dat t yet fi Visit to Hartwood 


Mental Hospital and New Nerees H yme, arranged by Dr. Kerr 
Medical Superintendent 

Hastings Branch.— Arrangements ha been made for members 
and friends to visit the East Sussex County Mental Hospita 

Hellingly, on Wednesday, October 12, by kind invitation 

the medical superintendent, who is also providing tea. Will thos¢ 
who wish to be present please notify Miss Miller, The Hony 
Jexhill (Old Town), not later than October 8 in order that fina 
urrangements may be made. 

ibers of the branch met 
Royal Infirmary, by kind 
D.N., to meet Miss R 


Leicester Branch.—About forty me 
yn Wednesday, September 21, at the 


invitation of the president, Miss Hughes, 


Pecker, and welcome her to Leicester. This was purely a 
social gathering and was much enjoyed by those present. Messrs 
Wolse v have kindly invited the branch members to visit severa 


their mills on Friday, October 14, and afterwards to tea; 
t at the Midland Red ’Bus Station, Southgat« 
, 2.30 p.n Will those wishing to accept this invitatior 
notify the ‘retary, Miss M. 73, Ayleston 
vd, not later than October 7 ? 

Liverpool Branch.—The syllab 
n the lecture theatre of 
session 1S as 


Henry ( ohen; Monday, 


embers Oo mee 





hon. se¢ steers, 


lectures to be 
Infirmary, 
Monday, 
November 7. “Obstetri 
[reatment and Surgery,” Mr. St Wilson; Wednesday 
December 7, Modern Methods of Treatment in Tuberculosis 
Dr.Walter Crane; Wednesday,January 11,“"Curative Eurhythmics 
Mrs. E. S. Francis: Monday, February 6, ** The Prison Nursing 
*? Miss Beryl Carden; Monday, March 6, ** Throat and Ea 
\ffections,”’ Mr. John MeGibbon The annual meeting will be 
eld on Monday, January 23 at, 6.30 p.n General meetings 
f which separate noti 
equired 

London Branch.—A general meeting of the London brar 
will be held on Tuesday, October 4, at 5 p.m. in the Hall of the 
Nursing [The forthcoming election of the 
Nursing Council will be 


for the 
f 


given at 
Liv erpo 
October 





g the winter 
Epilepsy,” Dr. 


George 


es will be sent, will be held as and w 


College of Gene 
liscussed and prospective mem! 
ik to those 


attend 


election are being asked to spe 
hoped that all who are able wil 
meeting. 
Manchester 
(games, etc.), for men 


Hospital, Manel 


» present, 


so if IS 





t this importa xt 
and East Lancashire Branch. 
ibers and friends, will 
ester, on Tuesday, Octobe , at Tp 





Tickets, 2s. eax may be obtained fr its 
Hospit al, Mancheste1 

Northumberland and Durham Branch. h held 
large and successful meeting on Septem the Rova 


Victoria Infirmary, Newcastle-on- Tens Reynolds 
Area Organiser for the Northern Area, g All present 
found it most interesting and many individual talks and 
ferences ensued during tea. We do so hope to see many new 
members under the new scheme. After tea, the newly electe 
president, Mrs. Turnbull, gave a present from the branch to t! 
etiring president, Miss Amour, the gift, v was Miss Amour’s 
being an Aladdin lamp. All memb 0k farewell of het 
with regret he has been a loyal and helpful member of tl 
executive committee its inception in 1910 

Plymouth Branch.—The opening meeting of the autumn ar 
winter session will be held at the Mikado Café, Old Town Street 
Plyn outh, on October 4, at 6.45 p.n The meeting will take t 

rm of a reception, with music and refresliments, to welcom 
Miss H. R. Overton, the Western Area Organiser, who will talk 
on Area Organisation. It is hoped that mbers will make 
special effort to be present. 

Reading and District Branch.—A 
on Saturday, October 1, at 3 p.m. at tl 
Reading. Miss Overton, the Area 
Tea, 6d. 

Sheffield Branch.—Miss Reynolds (Area Organiser) will 
her first visit to Sheffield next week-end. A dinner has 
urranged in Davy’s Café for College members and their frier 
to welcome Miss Reynolds on Friday, September 30. Tickets 
may be obtained from the matrons of the local hospitals. © 









} 
ice, 
as 5 


since 


general meeting will be held 
ie Royal Berkshire Hospita 
Organiser, will be 


present 


} 
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College of Nursing Announcements— ( Leicester: Miss Mabel Steers, 73, Aylestone Road. 
< Miss B . } , Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln. 
"Mies Rewnolde | gene gee om Miss Clieve, Royal Liverpool Children’s H 
At Hor nt e Miss Reynolds t se nurses who Liverpool : iss Chieve, Royal Liverpos iildren’s Hospital, 
tter ‘ tea (3.45—5.30 1 fi tentned Myrtle Street, Liverpool! 
$s, a , ing (9—10.45 } for nursesin training London: Miss G. Fletcher, la, Henrietta Street, W.1. 
Colleg } specially invite rhe Roval Infir: ~ Lowestoft and Great Yarmouth: Miss Manning, General Hospital, 
¥ firm : ocr? 
— , nurses ition room for these two meetings Great Yarmout! 
Wienneian Minnalh \ ure will be given at 2.90 p.n _—— and East Lancashire: Miss Earl, Ancoats Hospital, 
Paes * ; os hall We ve ie” anchester. aes ; 
I D . M ’ Hos Londo } . Mansfield (S.B. Nott'm Miss Horsfall, Forest Hospital. 
\ ( | ~ Know by kind i ft f Middlesbrough (S.B. North’d and Durham): Mrs. Waite, Bowe1 
VW the Midwives’ Institut ham, Devonshire Road, Middlesbrough. 
Ww. ’ , C } N . sea): Miss James, 24, Woodland Road 
Worthing and South West Sussex Branch rl , Neath S.B. Swansea i i , 24, 
. i ‘ winds gramme, and " Newport (S.B. Cardiff Mrs. Seaplehorn, 93, Oakfield Road 
' é , Washing } Norfolk and Norwich: Miss Young, The Cottage, Hingham 
ny Road, W ing, would : 
ei tn te Road, Bawburgh, Norfolk 
Oo { Northampton: Miss Beards, 40, Billing Road. 
North Devon (S.B. Exeter): Miss Seyfert, 11, Ebberly Lawn, 
Barnstaple. 
C 1] Add Northumberland and Durham: Miss H. Herbert, 3, St. Helen’s 
-OeP =OC . rerrace, Low Fell, Gateshead. 
O cge f resses North Staffordshire: Miss Wilcox, Beechdene, Quarry Avenue, 
: : Stoke-on-Trent. 
ane . He : Sire Cavendish Square l — Nottingham: Miss Lowe, 124, The Chase, Nottingham. 
; ’ } } 3. dt R.R.C., D.N., SRN Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
R P Plymouth: Miss Peill, Isolation Hospital, Swilley, Devonport. 
Portsmouth: Miss Finch, Brading Avenue, Southsea. 
Aberdeen: M H. M. Watt St. Swithin Street, Aberdeen — > ~ — The Helena Nursing Home, Brownlow 
Aberystwyth (S B Carmarthenshir Mrs. Davies, The Mans« SoSe, ne a ‘ 
me oe me : — nse, Redhill (S$.B. Lond.): Miss I. M. Buck, The Mount, 31, Upper 
, ; , , Bridge Road, Redhill 
Altrincham (S B Manchester Miss E. I ering Jones, Ankuri, —s - 
i rwick Road. I ctl Sats n. Wirral c) my ee . Salisbury: Miss Jones, The Infirmary 
: : ate Scunthorpe and Brigg (S.B. Lincoln Miss Brady, Maternity 
Bangor : veu et ap} te Hospital, Scunthorpe 
eet eae Cage, Seine Seas, Sa — Sheffield: Mrs. Habbijam, 432, City Road, Sheffield 
Belfast liss Hardy, | Green Hosp., Newton Breda Shrewsbury : Miss Gough, County Nursing Federation, Clat ut 
Birkenhead: Miss bk. Rus! 2, Park Road South. Bank. 
Birmingham Miss Sit os tt, 57, Princess Road, 1 dgbaston Southampton: Miss (irist, Elm Lea, 40, The Avenue 
Blackburn and Dist “s E. Bell, Woodville Road, I t Southport: Miss Walters, A.R.R.C., The Infirmary. 
Harwood; ass liss A. Stead, 9, Limefield, Preston Stockport: Miss E. Morley, “* Whychelm,” Grove Lane, Cheadle 
ee, See, Sane . Hulme, Cheshire 
Bolton (S.B liss M. | r, Royal Infirmary, Bolton Stockton-on-Tees (S.B. North’d & Durham): Miss Gardner, M.B.1 
Bournemouth M Haley 21, Richmond Park Road Mental Hospital. Winterton. Stockton-on-Tees 
Bradford: Miss Vickers, 110, Manningham Lane. Bradford Sunderland: Miss Wood. 6. Summerhill, Sunderland. 
Brighton Mrs. MeRa ripnoak, Albourne, Hassocks, Sussex Swansea: Mrs. } unds, 15, Elba Crescent, Crvmlyn Burrows 
Bridg pwater Mi s L. Gold, it Hospital Thanet Miss R. Saunders, 11, Albion Place, Ramsgate 
Bristol liss | wou ud Hosp., Westbu Pry Torquay and District: Miss Jelf-Reveley, Bryngwin, Dolgell 
Bucks (S.B. L« M tt \ls ( g Pr s Meri ‘ 
- “ : Walsall Miss K s, Healt Department, Cour Hous 
Cambridge: Miss W. Swann, 19 ks Walsa 
Cardiff M . K M ¢ H <I WV 1 Wigan MI ss R Whelle Sanatoriut 
. oe en re at Liane as, | . Winchester S.B. South n Miss Doak, Royal Hamps County 
‘ Hospital neheste 
Chester (S.B. L'poo Mi i ae an upton ond District Miss Graham, Royal Hospital, 
erhanly 
M 4, MW era Roa Wanenien Mh ss Edwards, Nursing Institute, Worcester. 
1 iy . Cour H spital, 5 Worthing and As Sussex: Miss ©. B. Meetens Brightcote 
doling, S s House, St. Nev ttlehampton Road, Worthing 
1 nad W , Yorkshire at faete Miss Robinson, Hosp. for Women, Leeds. 
- Wane i . ab . Hospita York and Ainsty: Miss Metcalf, Purey Cust Nursing H York 
! Miss RB | Hospital, Carlis : 
Darlington Miss M i il Hos} Da g 
Derby Miss Me erbvs eR il Inf.. Derby. College Clubs 
D —_ & ( a we Ss B. Ec inburgh 4 Mi C. Mel London. Conde 20, Cavendish Square, W.1, S Miss 
wees Bs ae ecient Staak We tas Supt., Miss Leggatt. Residential for members 
ee een a ~ taal aca ~ ; At berdeen.—Cowdray, Fonthill Road, Res. Supt.-Se 
A Contes: ten G. Oe ie Bath.— Bath Nurses’ Club, 1, Edgar Buildings. 
- oe ( ™ Birmingham,— Kesidential. Seec., 166, Hagley Road 
. ' > Abt , y Blackburn.—-*« 10, Cort St t 
rE : Miss "The Senat ' Cardiff.— Residential. Sec., 23, Cathedral Road. 
| at | : ’ i € ‘ il | vv ] } . > . = } ie 
Exe aa ( Seated Vine ate Dundee Holiday a Rest Ho Miss Reed, Gatesi 
l TOW \ R ~ nde e H Host ’ yustte . 
_— ¥ » . : ™ ; los Edinburgh.— I Nurses and Other Womer 8. Drumsheugh 
a mieten ee . « @ : Gardens. Supt.-¢ Miss Chishol: 
-” 7 er + ehh geeeaeeass ; , = H Nottingham. 9, Reg Street s Miss Canty, Matron, 
Guildford : M s in, ¢ k. 1 $ Lane, Godalr ’ —— ie 5 ™ 
= : on-resident ] ollege Sar m ort! 
Halifax (S.B. Yorks. at Leed liss W s 5 Heath Mou Belfast. Nor lential. 7, College Square N 
i Leeds.—Has use of rooms for club purposes. 
Blastines and Dist. : Miss Ni West Hill. St. Li on Lianeliy.—Lucania Buildings 
evedintuent S.B. Car M LD y, A.R.R 
Few a Metra irs Jenkin Lit Elect With C 
Sgt aba he ect ith Care 
Hereford (S.B. Worceste re M v ( ( st hose whom you wish to represent you 
we M . = Do not « someone to office solely on the basis of long 
Hull: ™ . Park St standin embership. Certain qualities are necessary 
Bnverness: Mo Mel a Is — such as le dership, wisdom, ability to think clearly 
Ipswich: M 7 | , End Re Road honestly nd willingn s to give up the necessary ti! 
Kirkcaldy and Fife (S.B. E M I N King t perform duties ack sentells Pacif Coast Jouri 
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